2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000088860

1. Erily Name

N DORA CORP.

Pincipal Place of Business

ONE FINANCIAL PLAZA
100 SE 3RD AVE SUITE 1400
FORT LAUDERDALE FL 33394

Mailing Address

ONE FINANCIAL PLAZA "
100 SE 3RD AVE SUITE 1400
FORT LAUDERDALE FL 33394

FILED

May 01, 2008 08:00 Al
Secretary of State

AT

2 Prngipal Place of Busines: - No PO, Box # 3. Mailling Adcross

Suite, Apl. #, etc, Suite, Apt. #, elc. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Applied For
65-1203339 Not Apglicable
an Gouniry oe Country 5. Certficate of Status Desired O $8.75 Additionaf
Fee Required
8. Name and Address of Current Regiaterad Agant 7. Name and Addrass of New Registered Agent
Marne

MANKUTA, DAVID B
100 SE 3RD AVE, SUITE 1400
FORT LAUDERDALE FL 33394

Srrear Address (P.O. Box Mumber ig Not Acceptable)

City FL iy Code

B. The above named entity submirs this statement for the puroese of changing its registered affice or registéred ageni, or £oths, 1n the State of Flonda. 1.am familiar with, and accept
the abligations ot regisiered agent.

SIGNATURE

Grggnatire. lvpad oF prnted rani of reg slred acerlo-riiiae 4 ol cazie HOTE Regsioned AGON| giiniasc “a Jurad whal: facsils g DATE

$5.00 May Be
Added to Fees

9. Etection Campaiga Financing
Trust Fund Centribution [

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE, D [ Detete ITEF M coange ] Additian
iteE MAGELBUSH, JEROME b 000 Bﬁ%&Eﬂ
STREETADDRESS [ 3640 N 34TH AVE STREET ADDRESS USJ" p Bf%%”g J“UUE 150. UU
crry-st- g1 HOLLYWQOD FL 33021 Ciry-81-2p
TITLE VPD O peete TILE O crange [} Adction
NAME MANKUTA, AMY HAME
STREET ADDRESS | 3640 N 34TH AVE STREFT ADGRFSS
CITY-5T-21P HOLLYWQOD FL 33021 CiTY-$T-2IP
It O Deete TITEE [ Change [ Aadition
NAME HARE
STREET ADCRESS STAEET ADDRESS
GITy-57-2° OITY-§T-2IP
ik [T belele T {7 Change [T} Addition
HAME NAME
SIREET ADGRLSS STREET ADDRLSS
ITY-S1-28 GITy-51-2P
NME [ peae TMLE [ Crange [ Addilion
HAME NAML
STRECT ADGRESS STREET ADLPLSS
Giry-Sr-ge GITY-S1- 24P
TITLE 3 Deiele TILE [ Change [} Addrion
NAME NAME
SIRELT AGDRESS STREET ADDALSS
GITY-§1-219 CIIy- sT-ap

12. ! haretyy certity that the information supphed with tis filng does net gualify for the exarnptions comaned in Secton 119, Florida Statutes | furtner certify that the information
indicaied on this report or supplemental repart is frue and accurale and that my signaiure shall have the sams legal eftact as if made under oath: that | am an officer or direclor
of the corporavon or the receiver of frustee empowerad o axecuteo this report as required by Chapier 607, Fiorida Siatutes: and that my narme appaars in Bicek 15 or Biock 11

il changed, or on &n at, ent willi an address, Wit all olber Ike empowered. /
SIGNATURE: artbual s ok 08 Gs#t Tul-7885
7 7 G 4 Dyl Pha 0w

OF @mn OFFICER OR DIRECTOR

SYENATURE AND TYPED OR PRINTED




