. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P99000099965 May 03, 2005 08:00 AM
1- Enily Name ecretary of State
MANDY HOLDINGS CORPORATION
Principal Place of Business Mailin;/;ddress ’
8801 SW 118 STREET 2101 SW 18 ST
MiAMI FL 331786 MIAMI FL 33145
i T 1 A
Suite, Apt. #, etc. ] Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
Cily & Stale Clty & State ' 4. FEI Number | | Apolied For
65—09656074 I ]NotAppIicab!e
ap Country Zp Country 5. Certificate of Status Desired O gi'gilﬁfggbnaj
6. Name znd Address of Current Pegistered Agent 7. Name and Address of New Reglistered Agent B

Name

Séé%ﬂﬁ/%%%{%yo%%?{;é) Street Addrass {P.O. Box Number Is NotrAcceptable}
CORAL GABLES FL. 33134 — —

City - _FL l Zip Code

8, The above named enuty submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and-e_xccept
the obligations of registered agent.

SIGNATLRE ) B —— . " R
Signatura, vpad of prrled name of fegistersd agent and hila if applicable {NCTE Regisiered Agent signature taquired when rainslabng) DATE
FILE Nowt! FEE I? $150.00 . 9. Election Campalgn Firancing  $5.00 may Be
After May 1, 2005 Fec:a Will Be $550.00 Trust Fund Contribution. [ Added fo Fees
Make Check Payable to Florida Department of State
16, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
I P T Detets e UBQQEBQBU}BE&&:M?%G E{}Addition
N TREVILLA, AMANDA ML n5,/05/05-50020- N
STREET ADDRESS (8B01 SW 118 ST SIRELT ADBRESS
CITY-S1-2IP MIAMI FL 33176 aty-S1-7p
Lt 3 Delete nick [J change ] Addition
NAME MAME
SIREET ADDRESS STREETADDRESS
Ciry-57-2P CITY-ST-ZP
1L O Delate L [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-218 Gy ST- 2P
TILE 7 Dstets TITLE ] Change  [1 Addition
NAME NAME
STRFFT ADDRESS SIREET ARDRESS
CITY- 5T-2IF CITY-ST- 2P
THLE O Delete TIneE ) O cChange [ Addition
NAME NAME
CIRLET ADARESS SIREET ADDRESS
CITY. §1- 2P OIY-51-2P
HILE [ Delete T [ Change [ Addition
NAME NAME
STREF1 ADDRESS STREET ADDRESS
Ty ST P CITY-SE 2P

12, | neteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black {Q or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: (hraccdls Tencller  Auiwps Tezo Ma  gfslos 305554 £345

SIGMATUAE AND TYPED QE‘PRINTED‘NA‘!;!E OF SIGNING OFFICER OR DIRECTOR 7 Dale ¥ Diaytrre Phone 4




