2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # v3ges1 Apr 26,2006 08:00 AN
1. Entty Nams e Secretary of State
ANDREA'S QUALITY CHEESECAKE, INC.
Principal Piacertﬂ‘ Business ' Manling Address o
6020 EDGEWATER DRIVE 6020 EDGEWATER DRIVE
LT
2. Principal Place of Business ) 3. Mading Address T
Suie. Apl. # Bic. Suite, Apt. Felc .. e nens i st MOORE CR2E034 (10/05)
City & Stat ' City & Stat ) 4. FE! Nurmb ' Apphied For
Ry ale ity ate urrbar 59-3137827 D
“ip Couniy o Country 5. Cerlificate of Status Desired O ?eigfq Lf;ﬁgﬁﬂna‘
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent .
Name r
g&gFERSEEEW.L%%CRADE]VE Streal Address (P.0. Box Number is Not Acceplable)
ORLANDOQO FL 32810 —
City FL Zip Code

8. The above named entily submuts this staterment for the purpase of changing its registered office Jr registered agent, or both, in the Siwate of Florida. | am familiar with, and acce;
the: oihigations of regisiered agend

SIGNATURE

Signatre. typen o prood name of tegislurea Agarit and tiie if aphcaie NOTE Registored Agent sigadiurs semuive s when reibasing) T ) OATE

", FILE NOWN! FEE IS $150.00". 7"
- After May 1, 2006 Fee Will Be 855000 &
‘Make Gheck Payable to Florida Department of Staie

9. Efsction Campaign Financing  $5.00 May
Trust Fund Contribution.  [J Added to Fees

10. CFFICERS AND DIBECTORS S ER ADDITlONS/CHANGEmWCTDHS N1

- N LR BRI EIE:E W) ) T e
WiE PD [ Detete WRE = . ﬁ bange Ef_lr
Ve MANFREDE, TOSCA T. NAE D5/08/06-30065-017% 150,10
STREET ADDRESS 15331 ALLOWAY ST. STREET ADDRESS
ory-ST-2P |ORLANDOC FL CITY-57-7
THLE VPg [ pelete THLE DG A
hiAkAE SIMMONS, ANDREA M HAME
SYREET ADDAFSS } 789 SATIN LEAF Ci STREET ADDRESS
CHY-ST- 2P OCOEE FL 34741 GITY-ST-2IP
iE T x Detete nii 7 T Change™ o g
hEANTE ALEXANDER, LILLIAN ) ) BAME ’ ' T ) ' ’ '
STREET ADDRESS 15337 ALLOWAY ST STAEEY ADDRESS
CITy-ST- 2P ORLANDO FL 32810 CiTy-ST-21P
TIE 1 oeiete TIME [JChenge [Tai
RAME MAME
STREET ADORESS SIREET ADTIRFSS
DITY -S7- 2P CIy-57- i
e Closke | e ' O Change 8¢
NAME NAME
STREET ADGRESS STRECT ADBRESS
CiTY-ST- 2P CHY-ST. 2P
TmE 3 oeiee it ' T [ Change L3aw
HAME NAME
STREET ADDRESS STREET ABORESS
CITY-ST-219 LY. 51-2P

12. | hereby certdy that the informzation supplied with this fling does not qualify for the exemplécrgé contained in Section 139, Florida Statutes. [ further certify that the infoumsiic
mdicated on tis report or supplemental repori is true and accuraie and that my signature shall have the same legal effect as i made under cath, that | am an officer or direc?
of the carporation or the recever or frustee empowered o execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block -
i cnangad, or on an altachment with an address, with all cther fke empowered

SIGNATURE:}/ch-wﬁW Tosta ] MAVERERE f%/w;am; 2006 407~ 291~ 2490

NATURE AND YYPED QR mﬁ%ﬁﬁ OF SIGNING OFfFIGER OR DIRECTOR Dayimae Photie #




