o FILED
2008 FOR PROFIT CORPORATION May 06, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000080059 05-06-2008 90032 044 ***150.00

1. Entity Name

ANDINO ELECTRIC CORPORATION

Principal Place of Business Mailing Address qpuddlao
14333 SW 139THLT. 14333 SW139THCT L
MIAMI, FL 33186 MIAMI, FL 33186 . e

Suile, Apt. #, etc. Suite, Apt, #, etc. 03132008 Chg-P CR2E034 (12/06)

Cily & State City & State 4. FE! Numbar Applied For

65-0949370 Not Applicaoh
Zip Couniry Zip Country 5. Certificate of Stalus Desired d E.g.gilﬁ:j:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name ﬁ Ci . H I
)( haino ;| Marlene _|
\ e 6 Slreet Address (P.O. Box Number is Not Acceplable}

14333 sw 135t c7
City H‘l Qi FL lzip%élgé

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

‘. thg obligations of registered agent. /
SIGNATURE MM«'&JJQ’ b- AY\b 10D - Preg ibenT yﬁl/@/ M\

" Signature. typed or printad name of registered agent and tita if apphcable. {NOTE: Hegislere%gem signatura requirad when reingiating) DATE
FILE NOWI!}FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedio Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ velete TITLE [ Change [ Additior
NAME ANDINO, MARLENE D NAME
STREET ADDRESS | 14333 SW139TH CT STREET ADDRESS
CITY-ST- 2P MIAM|, FL 33186 CITY-87-2P
TILE O pelete TITLE O Change [ Additios
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 21 CITY-ST-ZIP
TILE 3 petete TILE {OcChange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O perete TITLE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TILE O Delete TINLE O change [ Acditior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Gelete TITLE Ochange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-§1-2IP

12. | hereby certify thatl the information supplied with Lhis filing does not qualify for the exempiions contained in Chapter 119, Florida Statules. 1 furiher certify thal the information
indicated on this report or supplemental repori is lrue and accurate and thal my siggature shall have the same legal effsct 8s if made under oath; that | am an officer or director
of the corporation or Lhe receiver or trusteg empdwered 10 execule this report as required by Chapter 807, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if

o4 s




