FILED

' 2008 FOR PROFIT CORPORATION Jan 29, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P05000129286 01-29-2008 90010 010 ***150.00
1. Entity Name
LOTUS MIXERS INC.
Principal Place of Business Mailing Address
914 MACEWN DRIVE 914 MACEWN DRIVE
OSPREY, FL 34229 OSPREY, FL 34229
L OG0V
Suite, Apt. #, etc. Suite, Apt. #, efc. 01082008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
20-4763179 Not Applicable
£ Country Zip Country 5, Certificate of Status Desired O ?886'::315?6‘3;“"’”3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

NAIDEL, JEFFREY L

320 N RIVER ROAD Street Address (P.O. Box Nurmber is Not Acceptable)

VENICE, FL 34293

City FL I Zip Code

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure, yped of prinled name of registersd agenl and lite Il applicable (NOTE: Ragistarad Agant signatura tacuited when ranglating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign EinancIng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Foes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TIME bV O oelete TImE ,ﬂ /)’ ES10ERT A change [ Adaiien
NAME NAIDEL, JEFFREY L NAME
STREET ADDRESS | 320 N RIVER RD STREET ADDFESS
CITY-ST-2IP VENICE, FL 34203 CIT¢-ST-2P
Tme D P’\De\em ThLE O Change [ Addition
NAME NAIDEL, ROBERT W NAME
STREET ADDRESS | 914 MACEWN DRIVE STREET ADDRESS
CITY-ST-21IP OSPREY, FL 34228 CITY-§7-21P
TIME DST [ oefete TITLE fJ Change [ Addition
NAME NAIDEL, PATRICIA A NAME
STREET ADDRESS | 914 MACEWN DRIVE STREET ADDHESS
CITY-ST-21P QSPREY, FL 34229 CITY-S7-2IF
TIMLE O velete TIME [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvY-5T-2F
TITLE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CATY-ST-7IP
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CIvY-§T-2P

12. 1 hereby certify that the information suppiled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert 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

of the corporaticn or the regeiver or rustee empowerad t execute this report as reguired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachpignt with an address, with ali other like empowered. @ ‘/ /—?éé—
e * /9
SIGNATURE: 7 <,
4 :

Daytime Phone #

U‘\"




