FILED
2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P02000061741 Secretary of State
1. Entity Name 01-24-2008 90034 006 ***150.00
MANDALA TOOL CO,, INC.
Principal Place of Business Mailing Address
18588 N.E. 2ND AVE. P.0. BOX 69-4203
MLAMI, FL 33179 MIAML,, FL 33269 )
| | HY 1|

2. Principal Place of Business - No P.O. Box # 3. Mailing Address il i “ 1 JI

Suite, Ap!. #, elc. Suite, Apt. #, etc. 01222008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-0883336 Not Applicable
P Country Zip Couniry 5. Certificate of Status Desireo O Egae'gasqlﬁr;mm
6. Nama and Address of Current Registared Agent T. Namae and Address of New Registered Agent
Name \< . 'D

POWER, JAMES E Street Address {P.O. Box N beD'UuA ble)
1082 N.W. 182ND WAY reet ress - Box Number is Not Acceptable)
PEMBROKE PINES, FL 33029 CEZ RS ST Sy

“ Pevdorake. Pires FL | %%%50

8. The above named entity submits this statement fordhe purpose of changing its registerea office or registered agem, or both, in the State of Flarida. | am familiar with, and accept

ihe obligations of registgred agent.
SIGNATURE MQI‘LM \""\ T8 Y \KA\—U’-\\ ™y PDD\.UQQ \~32-0D
TE

Swgnature, typed& prevod name of regstered agent and tie 4 apphcable. {NOTE: Regimered Agem agnature requaied whin rendseing) oA
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftaer May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. O Adoed to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML P O] Detete e N Pres Oen ‘gcmge ] Acdilion
NAME POWER, JAMES E NAME Kacea M. Power
STREET ADDRESS | 1082 N.W. 182ND WAY STREETADDRESS | vOB 2 sduo V22 Loy
CTY-S1-2 | PEMBROKE PINES, FL 33029 CY-§T-2P Pevaroke. Rines | By PoHhozq
TIRLE O celete TLE [Jchange [ addition
HAME NAME
STREET ADDRESS STREET ADDHESS
CITY- §1-2P CITY-57-2P
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDHESS
CITY-ST-ZP CIY-ST-7F
TILE [ Delete TITLE [ crange [ Aadition
RAME NAME
STREET ADORESS STRECT ADDAESS
CTY-ST-2P CAY-§7-2F
TE [ pelete TME CIcrange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Cy-ST-2°
TITLE O petete fITLE ' [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§i-2P CiTY-ST-ZP

12. | hereby certily that the information supplied with this filing does not gualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o executg this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like wered.

SIGNATURE: Qe \w\ O L‘ 2 -ODD

SIGNATURE RO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC TOR Daytime Phons ¥




