:2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000105526 Mar 10, 2008 08:00 A
1. Entily Name S
ecretary of State
ANDEAN ARTS & CRAFTS OF WEST PALM BEACH, INC. l'y
Fruncipal Place of Busingss WMailing Address
2613 NO. FEDERAL HWY 2613 NO. FEDERAL HWY
e T Hll“m ”I lel ’I““lm IIH' ")l’”l” Ilm I“l‘ |m| Hl’l |”’|l’ H ‘ll‘
2. Principal Place of Buginess - No PO Box # 3. Mailing Adoross
~
Suite, Apl. #.elc. Suile. Apl. #, eic 1st MOORE CR2E034 (10/07)
City & State City & State 4, FEI Number Applied For
65-0965834 Not Apphcable
0 Couny g Country 5. Corticate of Status Desired 0O ?(g;ggq Lﬁfg;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

ngapﬁ?:&l%éﬂ%SHSRECE Sraet Address {P.Q. Box Number is Nol Aceaptable)

WELLINGTON FL 33414

City FL Zip Code

8. The anove named entity submars this statement for tha purpose of charging its registerad affice or registerad agent, or noir, 11 (he Staie of Flonda. | am famitiar with. and accept
the cimgatians ot reyisterad agent.

SIGNATURE

Segrrlure, tepad Gf £ ErS T R O L rsd aae el e L aepsazie NGYE Ragisnane AZOr L anms arr ne it £ Sirelabl g DATE

8. Flection Camaaign Financing $5.00 May Be
Trust Fund Convibution. [ Added to Fees

10. OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TG OFF1CERS AND DIRECTORS IM 11
i PS G ecie nne [ change [ Aadition
i s (1503 NAKTIC TERR. e o I000g0s5332D
: ¥ L 3/ 26/08-80063-019 150,00
ory-st77 |WELLINGTON FL 33414 AR 03/26/ 033
TIRE vTD T Deete 7L [3 Charge [ Acdion
NAME VIGOYA, MERY E MAE
STRZET ADDRESS | 1303 NIANTIC TERR STRFET ADGRFSS
omY-3T-2P (WELLINGTON FL 33414 . QY-8 71
i ’ O baete LL [ Crange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP OITY-$1-2IP
13 O peee TilLE D change [ Audition
HAME HAME
STREET ADDRESS STREET ADURLSS
Y- 81 P CITY-51- 2P
Tk O Dece T ") Change  [T] Aadilion
HAME NaRL
STREL T ADDRESS STHEET SDURLSS
CITY-$1-21¢ CITY-51- 2P
TITLE [ Deele e O Charge [ Aadition
NEME N
STREET ADDRESS STAEET ADDRLSS
CiTy- $T-21 CiTy-5T- 20

12. | hareby certify that ths information suppiied with tis filing dges net quakly for the exernptions containad in Section 119, Fk‘rlrfd Statutes. | furtner certify that she information
indicatad on this report of supplerncntal raport is truc g 4 oAz ana hat my signature shall have the same legal artect as if made under oath: that | am an otficer or director
ot tha CO'DUTR ion or the recewe' or lru&tee ﬂmoowe d b exgule this report as required by Chapler 607 Fiorida Statutes: and that my name appears in Black 15 or Block 11
egi rpowered.

O\-30-0F  5¢|-313-1%0l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Dag1 Mo Faonn =

SIGNATURE:




