FILED
2008 FOR PROFIT CORPORATION Jan 17, 2008 8:00 am

ANNUAL REPORT 2 b2
DOCUMENT # P01000006931 ecretary of State
01-17-2008 20025 010 ***150.00

1. Entity Name

MANDY CORP.

Principal Place of Business Mailing Address

2360 WEST 68TH STREET 5931 WEST 16TH AVENUE 400vao1L¢
STORE #108 HIALEAH, FL 330712

HIALEAH, FL 33016

Suite, Apt. #, etc. Suite, Apt. #, elc. 01122008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Apptied For
65-1072973 Net Applicable
- - p -
Zip Country Zip auniry S, Cerficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, ORLANDO
1215 W BOTH ST. - Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33014

City FL I Zip Code

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

w

SIGNATURE L
Signature, ‘.vped‘ﬁr‘u‘mleu name cf ~egrsieted agent arc titie if applicable. (NOTE: Reqisteiea Agen| signature requIred whan 18ins:anng) DATE
FILE NOWII! FEE IS $150.00 8. Election Campa;gn F_mancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
2
10. -~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P ] Celere 13 Ichange ) Addition
NAME GONZALEZ, ARMANDO NAME
STREET ADORESS | 4452 SW 14TH ST STREET ADDRESS
CHY-ST-ZIP MIAMI, FL 33134 CITY-ST-21P
TITLE S 7 peige THLE “IChange ] Addition
NAME GONZALEZ, ORLANDO NAME
STREET ADDRESS | 1215 W B0 ST STREET ADGRESS
CITy-ST-2IP HIALEAH, FL 33014 CITY-ST-2iP
TITLE 1 Delete TILE _JCnange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-21P cIY-S7-2P
TILE —1 elete TILE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -5T-21P CITY-S1-2IP
TITLE 1 Delete TLE TJChange 3 Addition
NAME ] NAME
STREET ADDRESS | STREET ADDRESS
LITY-ST-2IP CiTY-ST-2IP
TINLE 1 Delete TILE “jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2p CITY-ST-2IP

12, t hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigpaflre shpll nave the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the recaivar Or (LS powered 10 execyle this report as required by/Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Block 11 if

changed, oron an a\\v-ent Wit f with all ot ke empowered. /
SIGNATURE: = > e d §
SIGNATURE AND TYPED OR PRINTED NAME OF ?6«; GFFICER GR DIRECTGR Dae

Daviirne Phone #

4 -




