2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

1. Entiy Name Secretary of State
MANDY & PRAV, INC,
Principat Place of Business o R - Mailing Address )
16501 NE 11 AVE : 16501 NE 11 AVE
NORTH MisMI BEACH FL 33162 . MNORTH MIAMI BEACH FL 33162
Suite, Apt #, elc, - Sulte, Apt #, elc, 1st MOORE CR2E034 (10/04)
City & State T | City&State T 4. FE| Number Applied For
65-1103314 ot Applicatt:
Zie | Gountry ap ‘ Country 5. Certificate of Status Desired O $8.75 additional
Fee Reguired
6. Name and Address of C&ﬁeﬁﬁeﬁgjiﬂe@& Agent _ 7. Name and Address of New Registered Agent '

Name

KHAUNCHAL PIYANUTH — _
16501 NE 11 AVE Street Address {P.O. Box Mumber js Not Acceptable)

NORTH MIAMI BEACH FL 33162 —

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice of registered agent, or both, in the State of Florida. [ am familiar with, ,and agrepi
the obiigations of registered agent.

SIGNATURE — SO _
Srgnsturg, r,pedoc«;m'\(ed ke ﬁieluﬁt.gen'. At end Wle  applcable (NOTE Regxs{med,lqent sigratura racuured whan (ans!ar-nqj i OATE
© FLENown FEE IS §150.0 ) . . o
i A2 9. Election Campaign iny
After May 1, 2005 Fee Will Be $550.00 et runa Communoane®, fi?ﬁo";ae’;f :
Make Check Payable to Florida Department of State ’
10. [ OFFICERS AND BIRECTCRS 11, ADDITIONS/CHANGES 1O OEFICERS AND DIRECTORS I 1
RLe D . ] pelete imne 1 Change PR
NAME KHAUNCHAI, PIYANUTH NAME Uoooooeandse?
SIREEY AGDRESS | 16501 NE 11 AVE STREFT ADDRESS 4714, 0-80050-023 150,00
CHY-S7-2IP NORTH MIAMI BEACH FL 33162 iy -ST- 7P
e O Deteie DRE ) l;_lichange
HAME : NAME
SUREET ADORESS ! SIREET ADDRESS
CHY-ST.2F ChY. &7 7P
i . T - Eh Ol Change [
TR - WAL N o
ITRFFT ABORESS | STREET ADORESS
CITY- §1-4IF Cily-53- 2P
e o ) Clostete F TILE T [J Change ey
KAV NAWE
SIREET ADDRESS ‘ STREET ADDRESS
cury.stEe ‘ oTY.8T- 21
E o 3 Delete TiiLe Ochange  OJa
NAME NAME
STREET ADDRTSS STREET ADDRESS
Gy -51-2F ' CITY-57- 2P
it - Cloeste e O change T
NAME NAME
STRTE] ADOBESS ‘ STREET ADORESS
CTY-57-2P CIry-5T-1P L

12. thereby certity that the {nf:_:a_rm_aué'h_supplied with this ﬁlmg does not quatify for the exemptlon stated in Section 119.07{3)(), Florida Statutes. [ further cartify that the informati
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direc*
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or B[ock 1

changed, or on an attachment with an address, with all other Tike empowered.,
SIGNATURE: ﬁfw”// W B wan~ #4//ey  SW-371 -2

SIGMATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR CIRECTOR o Date Davrma Phone ¢




