FILED

2005 FOR PROFIT CORFORATION Apr 29, 2005 8:00 am

ecretary of State
P03000065444
Plg)myCNl;JmlylENT # 04-29-2005 90187 034 ***150.00
MANGO HOUSE CORPORATION
Principal Place of Business Mailing Address
/0 ROBERT ALLEN LAW C/0 ROBERT ALLEN LAW
14471 BRICKELL AVE, SUITE 1014 1447 BRICKELL AVE, SUITE 1014
MIAMI, FL 33131 MIAMI, FL 33131
P R I AR TGN
1441 BRICKELL AVE 1441 BRICKELL AVE
Suite, Apt. #, etc. Suite, Apt. 4, etc. .
1400 1400 01252005 Chg-P CRZ2E034 (10/03)
City & State City & State 4. FEI Number Applied For
MIAMI, FL MIAMI, FL 05-0581519 Not Applicable
Zip Country Zip Country - . $8.75 additional
33131 USA 13131 USA 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Mameo and Address ol New Registered Agent
Name
ROBERT ALLEN LAW ROBERT ALLEN ]..;AW
1441 BRICKELL AVE, SUITE 1014 Street Ajcres (PRLADRATY: is Ngp Aoceptable)
MIAMI, FL 33131
SUITE 1400
Y MIAMI FL | 285151

8. The above named entity submits this staterent 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.

SIGNATURE
Signature, typed of printad nama of registarsd agant and litls if applicable. {NGTE: Registerad Agenl signature required whsn reinstating) DATE
FILE NOWI!!. FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE PD (5 Detete TiME 2D e [ Addiion
NAME EDGHILL, MARIA HAME i e/w//  AAG rids
sTREeT aponess | 1441 BRICKELL AVE, SUITE 1014 seeroowess |4 By idacet! AAENGE St 1400
CITY-ST-2iP MIAMI, FL 33131 5 CITy-S7-2P L{rba oy, FL. 33/3 /
TILE sD Delete TIME ) y aﬂ:hange [ Addition
NAME SCOTT, VIANCA NAME < O 7"/‘, Viancc.,
STREET ADDRESS | 1441 BRICKELL AVE, SUITE 1014 STREET OORESs [ p.p b f Bor 1 K] Averiis St 1400
ere-stze | MIAMI, FL 33131 A s T e T = A= =YY |
TTE [ Delete TITLE sS4 D Change [ Addition
NAME NAME Bothw\—a. dmbav-\u
STREET ADORESS smenoness | JU L) Briek el Ave, sie 1400
CITY-ST-2IP CITY-ST-71P Mioiwmi |, ~ - 3R 2]
THLE O Delete TME ! Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TLE [ Delete TIME [l change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CrY-S1-2IP CITY-51-21P
TTE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2IP CITY-ST-21IP

'with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
ot is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ea empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ddress, with all other like empowered.

[/Lw\bwjm Bonau:er 4!91!04 2 & -5 24

[ATURE AND TYPED OR PRINTED NAME QF QFFICER OR L] Date Daytime Phone #

12. | hereby certify that the information s
indicated on this report or supplem
of the corporation or the receiv
changed, or on an attachm

SIGNATURE:

&




