2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P01000090290 Mar 20, 2006 08:00 AM
1. Enity Naros Secretary of State
MANDY'S INC.
Principal Flaca at Business Mailing Address
B211 W BROWARD BLVD STE 350 _ §211 W BRCOWARD BLVD STE 350
e T TG
2. Principai Place of Busmess 3. Mahing Address N
r -S_LBIE._A[.;i *, g1C. ’ Suite, Apt. #, atc. 15t MOORE CRZE034 ($0/05} —
Cuty & Stiate City & State 4, FEr Number 65-1137474 F :gi::ic; :;a:
zp Country ap Country 5. Cerlilicate of Status Deswed O ?i.ggafgional
6. Name and Address of Current Registered Agent i 7. Mame and Address of New Registered Agent . _:_
Name
ggﬁ\)@%&%&?{;{g%ﬁﬁlD STE 350 Street Address (P.O. Bax Number 15 Not Accepiakie)
PLANTATION FL 33324
iy FL Vl’frzip_ Cade

8. The above named entity submits inis statement for the purpese of changing s registered allice ar registered agent, or beth, in the Slate of Florida. | am familiar with, and a:‘-~=
ihe obhpaiions of registered agsnt.

SIGNATURC

CignWTE, iypes of prmcd i of regrslerct AGeT and bio I appicabio (NOTE" Reg stared Ayes! sgranng renuired when @isialngl DATE
N B ',.. T ™ - - -

, FILE NOw!I! FEETS 51505{0 L 9. Election Campaign Francing $5.00 May &
.. Alter May 1, 2006 Fee -Wl!l Be $550.0Q = Trust Fund Condribution.  [3 Added o Fees
_Make Check Payable to Ftorida Departmant of State

|t - OFFICERS AND DIRECTORS . " DDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TLE PD [ petete RiLE O changs [ Asst
NANE SCHWARTZ, JENNIFER ) NAME
STREETADDRLSS (8211 W BROWARD BLVD STE 350 STAEET ADDRESS OO0 72258
arv-st-v |PLANTATION EL 33324 G- ST- 2 - /00 SoNI0-002 190,08
e 03 pelee TILE O o [
N HAME
STREET ADDRISS STREET ADORESS
Citv-§-27 CitY-S1-2P
TLE 3 ceiee T C3Crange [ Aee
NAME . AL
STREET ADDRESS SIBLET ADDRESS
PR CIfy-S7- 2P
TLe 7 petete nRE 3 Chare =
HAME HAME
STREET ADDRESS SIRELT ARURESS
LITY-ST- 2P £iTY-51-20
e [T petete TILE Cchange  Jace
AME MNAME
STREET ADDRLSS STAEET ADDRESS
GliY-Si-ar CITY-S1-21p
TIRE 3 petete TILE O Cherge [ Adetst
MR BataL
STREET ADORESS STREET ADDRESS
GTY-51- 2 CITY-S1-2P

12. T hereby certily thal the intormation supplied with this tiing does nat qualify for the exemptions contamed in Section 119, Flonda Sialutes. | further cerlify thal the infarmation
ndicated on this report or supplemental repor is trus and accurale and that my signalure shall have the same fegal etfect as f made under oath; that { am an officer or direcior
of the carparatan ar the recalver of frustee empowered 10 execuls this report as required by Chapter 807, Floridz Statutes; and that my nace appears in Block 10 or Black 11
if changed, or on an attachmelt with an address, with g4 ather like empowered,
L

SIGNATURE: mitee L SLhoartz 3-15-Clo K B2XT (3

— e —————————e




