FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000113543 Do 2008 5011 016 *+<1 5000

1. Entity Name

MANDRIL SHOE CORP.

Principat Place of Business Mailing Address
1155 VENETIA AVE % OLGAM, GARCIA
CORAL GABLES, FL 33134 P O BOX 440605

MIAMI, FL 33144

e NN EAD DR

Suite. Apt. 4. elc. ﬁﬁ” Wi 04112008  Chg-P CR2E034 (12/06
V- Dif #4ocos : (2700
C

City & State ik State’ : 4. FEI Number Applied For
¢ Prd s F 85-1067816 Not Appiicable
Zip Country Zip Countr ! | $8.75 Additional
B 2.3/ ¢ y é /4 5. Certificate of Status Desirad ] Fee Required
6. Name and"iddress of Current Registered Agent 7. Name and Address of New Reglstered Agent
M Nam?g é‘ ol .
2 T &
GARCIA, OLGAM * o <

180 ALHAMBRA CIRCI-.'.E Street Addreds {P.O. Box Number is Not Acceptable)
SUITE 725 ’

/
| CORAL GABLES, FL 33134 SSEE Yenel, e APVe
- Zokal G/ FL 25 34/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. 1 am familiar with. and aEcepl
~the obtigations glregisiered ageyt,

e Q—C fe«/ c/n, v 9//90/J

SIGNATURE
Sigranure, typed o prrited Bpe of regaised agent and Wle o apphicable. (HOTE: Regisiered Agent signature reawred when (einsianng) DATE
FILE NOW!l! FEE IS $150,00 9. Eleclion Campaign Financing $5.00 may e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Oa Added to Fees
10. . OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
T DP Mele[g TILE FPes denT Mnge [3 Aadition
WAME GARCIA, OLGA M NAME G f GORC A
STREET ADDAESS. | P O BOX 440605 s s | P00, Boy 4o o< -
civ-stze | MIAMI, FL 33144 -5 Ltz ey [ L 23,44/
TLE VP, T [ Detete ILE O change [ Additicn
HAME GARCIA, VERCNICA M NAME
SIREET ADDRESS | P O BOX 440605 STREET ADDARESS
CITY-8T-2IP MIAMI, FL 33144 CITY-ST-20p
T [T Detete HiLE aLed m oot @Change [ Additon
NAME NAME d p
STREET ADDRESS swneer anoress | (gt Be / 4/ o éa\f
CITY-§T-2P CITY-57-2P Aa i /L BRI
HILE £ Delete TIE O cnange  {J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-57-21P
TILE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§7-21P
TITLE {1 vetete TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-S1- 2P

12. | hereby cerlity lhat the information supplied with this filing does not gualify tor the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have Ihe same legal effect as i made under oath; that | am an officer or direclor
of the corporalion or the receiver or lrusige empowered o execute this report as required by Chapter 607 Florida Siatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attach ddress, with all other like empowered.

s /)Y BaS fog TIAZ

SIGNATURE: "““ /
WPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Da Daytime Prone ¥




