2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P05000129286

1. Entity Name

LOTUS MIXERS INC.

Principal Place of Business

914 MACEWN DRIVE
OSPREY, FL 34229

Mailing Address

914 MACEWN DRIVE
OSPREY, FL 34229

2. Principal Place of Business - No P.Q. Box #

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

FILED
Apr 13,2007 8:00 am
ecretary of State

04-13-2007 90176 027 ***150.00

40059998

LR T

04102007 Chg-P CR2E034 {12/06)}
City & State City & State 4, FEI Number Applied For
20-4763179 Not Appiical
“p I Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Hequirea

6. Name and Address of Current Registered Agent

7. Name and Address ol New Registered Agent

NAIDEL, JEFFREY L
320 N RIVER ROAD
VENICE, FL 34293

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and acce

the obligations of registered agent.

SIGNATURE

Signature, typed or prinled nama ol registerad agent and hitle il applicable.

(NOTE: Regislared Agent signalu-e required when reinstating ) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DV [T Delete TILE AChange [ Addit
NAME NAIDEL, JEFFREY L NAME

STAEET ADDRESS | 914 MACEWN DRIVE sreETabOREss | B0 A R VER RD

oarv-st-2¢ | OSPREY, FL 34229 CITY-5T-2P VENICE | FL 29293

TILE D [ pelete TITLE [ Change (] Addit
NAME NAIDEL, ROBERT W KAME

STREET ADDRESS | 914 MACEWN DRIVE STREET ADDRESS

CITY-§T-29 OSPREY, FL 34229 CITY-ST-2IP

TITLE DST T palele TIME [ Change [ Addit
NAME NAIDEL, PATRICIA A NAME

STREET ADDRESS | 914 MACEWN DRIVE STREET ADDRESS

CITY-ST-21P OSPREY, FL 34229 CITY-ST-2P

TITLE O pelete TITLE [J Change [ Addit
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 3P CITY-ST-2IP

TITLE 0] elete TITLE [ Change [ Addit
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-5T-2P

THLE ] Delete TILE [J Change [ Adait
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-IIP CITY-ST-2IP

12. { hereby certify thal the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ¢ertify that the informatior

indicated on this report or supplemental report is true an

accurate and that my signatwre shall have the same legal effect as if made under oath; that | am an officer or directe

of the corporation or the receiver or trystee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with

CITAIATIIDE.

address, with all other iike empowered,

1-‘::/_:—; )#%p/lﬁ



