LUUD FOUONK FRUFIIT UL VAL IWVE
ANNUAL REPORT

DOCUMENT # P99000067889

1. Entity Name

ANDES TCURS CORP.

Principal Place of Businass Mailing Address

14200 W. DIXIE HWY 3056 NW 5TH STREET
MIAM|, FL 33161-2533 MIAMI, FL 33125

)

- AR A

08312006 : No Chg-P CR2E034 (11/05)

Sep 0

DO NOT WRITE IN THIS SPACE g s

65-0945964 Inot Applicable

0 $8.75 Additional

i .
5. Ceriificate cf Stalus Desired Fes Required

6. Nama and Address of Curront Ragistered Agent

486 SAN FIPER CIRCLE W, DO NOT WRITE
MIAMI, FL 33327 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | ana familiar with, and accept

fFk ., |
the obligations of registered agent. HOODO0S (el _
09,/05/06-30011-020 150,00
SIGNATURE
Signature. typad of pritad name ol regisiored ageni and L1a |1 applicable (NOTE. Regstema Agen signatura roquired whan rensialng) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe | in accordance with s. 607.193(2)(b), F.S., the

Due by September 6, 2006 Trust Fund Contribution. [J  Added toFees corporation did not receive the pricr notice.
10. OFFICERS AND DIRECTORS i
TLE .| PD
RAME ALBRECHT, RONALD

STAEET ADDRESS | 1486 SAN PIPER CIRCLE W.
CiTY-5T-21P MIAMI, FL 33327

TILE sSD

NAME ABLRECHT, LILIANA
SIREET ADDRESS | 1486 SAND PIPER CIR
CITY-St-21 WESTON, FL. 33327

Tmg
NAME

. DO NOT WRITE

. | IN THIS SPACE

STREET ADDRESS
CiTy-ST-21

TILE

NAME

STREET ADDRESS
CiY-ST-2IP

TMLE

NAME

STREET ADDRESS
CIrY-ST-2IP -

12. | hereby certify that the information supplied with this filing does not qualdy for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Rowag R\WW_ZOQQ . G\Bmp\zcoé. QM 582 0oq

SIGNATURE AND TYPED OR PRINTED RAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #




