| FILED
2008 FOR PROFIT CORPORATION - Jul 16, 2008 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # P02000004163 et 07-16-2008 90011 042 ***150.00

1. Entity Name
MANTLE ENTERTAINMENT & PRODUCTIONS, INC.

Principal Place of Business Mailing Address
20515 E, COUNTRY CLUB DR, 2341 20515 E. COUNTRY CLUB DR, 2341 ‘ o

AVENTURA, FL 33180-3058 AVENTURA, FL 33180-3058 S

I

(04252008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE par==Tope AppiedFr

04-3588058 Not Applicable
8, Certificate of Status Desired g geae';fqﬁf:;”ma'

6. Name and Address of Current Reglstsred Agent

7034 N 1 STREET: DO NOT WRITE
MIAMI, FL 33127 i IN THlS SPACE

e
IR u
; LD
A

S

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

SIGNATURE ?ﬁ
R 3 :=T‘:' Signaturs, typed §r prhtsd.name of ragistered agent and tite if applicable. (NDTE: Registered Agent signature required when reinslafing) DATE
' . . ) .
FILE NOWIII FEE IS 5$150.00 8. Eloction Campaign Financing O $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
19, QFFICERS AND DIRECTORS |
THLE 1P
NAME REESE, JOHN V

STREET ADDAESS | 1034 NW 51 STREET
CIY-ST-27 MIAMI, FL 33127

TmE 2P

NAME JACKSON, LEMUEL
STREET ADDRESS | 25780 SW 127 COURT
Cary-ST-21P HOMESTEAD, FL 33032

TME v
NAME ROBERTS, THOMAS

850'NW 213TH LANE - e— . e e -
mﬂfss MIAML, FL 33169 Do NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CItY-5T-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TTLE

RAME

STREET ADDRESS
CITY-ST-2P

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repert or supplemental report is trua 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 trustee empowered te axacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an addrass, with all othar iike emppwated.

SIGNATURE:

D F BIGNING OFFICER OR DIRECTOR




