2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

.

DOCUMENT # J11037 Apr 09,2007 08:00 Al
1. Entiy Namo ‘ Secretary of State
MANDA, INC.
Principal Place of Busingss Maikng Addross
606 E. MADISON 606 E. MADISON
P.Q. BOX 172008 P.O. BOX 172009
2. Principal Place of Businoss - No P.O. Box # 3. Malling Address
Suite, Apl. #, clc Suile, Apt. #, elc. 1st MOORE CR2E034 (10/05)
- ; ied £
City & Slale City & Slale 4. FEI Number 59-2720097 Applied For
Nol Applicablo
Zip Counry Zip Couniry 5. Certificate of Status Desired ] ?g'gesq{z?:;m"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
VASQUEZ, CHRISTINE N :
606 E MADISON ST. Stroct Address (P.Q. Box Number is Not Acceptable)
1ST FLOOR
TAMPA FL 33602
City FL Zip Codo

8. The above named enlity submits this stalement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agant.

SIGNATURE

Sgnalure, fypud of prnled namo ol regisierad agenl and Wlle r applcable {NOTE Rogstared Agant signalure requred when renstaling} DATE
L .F"‘E NOWII»[ FEE IS $150.00 . 9, Election Campaign Financing $5.00 May Be

- .- ‘After May 1, 2007 Fee Will Be $550.00 : Trust Fund Contriution. ] Added to Fees
- Make Check Payable to Florida Department of State

10, CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e PD J Delete I TIE O Change [ Addition
NAME VASQUEZ, CHRISTINE N NAME UDDE”:]DE;':M“*RB

SIREET ADDRess | 606 E. MADISON ST. STHECT ADDRESS N4/17 ,.Q?_B‘I']D.-_.‘l ~gol 150,100
onv-sizp | TAMPA FL 33602 oITY-ST-21P e = R

TITE D 7 Delete TILE O cChange [ Addition
NAVE MCGEE, SUSAN NAME

STl apbress | 606 E MADISON ST STREET ADDRESS

cr-sr-ae | TAMPAFL f§ ony-si-ap

Tl [ pelete me O change ] Addulion
NAME Co. NAME _ e

STREET ADDRESS SIREET ADDRESS o )

CITY-S1-2P CITY-81- 7P

TITLE [ petete T [J Change (] Addition
NAME NAME

STREET ADDRESS J smeci aoowrss

CITY-S1- I CHY-$1-2IP

TITLE CJ Detele T (1 change [ Addition
NAME NAME

SIREET ADDRESS STRICT ADDRESS

CIrY-S1-2p CITY-S1-21P

IILE O elete e [[] Change [ Addition
NAME NAME

SIREE] ADORESS SIREET ADDRESS

CITY- ST-21P CIlY-ST- 2

12. | hereby certify that the information supptlied with this filing does not quatify for the oxemplions contained in Section 119, Florida Statules. | further cerlify that tho information
indicated on this rapor! or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath: that | am an officer or direcior
ol the corporalion or the roceiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an atlachment with an address, wnh all other like empowered.
SIGNATURE: N _ /?eg:‘den{- APR 0 4 2007 (813)228-73"




