FILED
2007 FOR PROFIT CORPORATION Feb 28, 2007 8:00 am

~ - ANNUAL REPORT Secretary of State

PEO_NCNUMENT #P06000061553 02-28-2007 90008 005 ***150.00
. Entity Name
MANGO CORPQORATE, INC.
Principal Piace of Business Mailing Address
925 SOUTH FEDERAL HIGHWAY 925 SOUTH FEDERAL HIGHWAY d 00 25 77 2
SUITE 425 SUITE 425
BOCA RATON, FL 33432 BOCA RATON, FL 33432
PSS TP S TR TR RARRD RSO
Suite, Apt. 4, etc. Suite, ApL. #, etc. ' 0'2062007 o Chg-P CR2E034 (12/06)
Cily & State City & State B 4, FEI ber Applied For
5‘51_2837065 Not Applicable
2P Country Zip Country 5. Certilicate of Staus Desired [ figesq Additional
4. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLALOCK, WALTERS, HELD & JOHNSON, P.A.
802 11TH STREET WEST Streat Address (P.C. Box Number is NGt Acceptable)
BRADENTON, FL 34205-7734
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, iyped or prinied name of regisierec agent and title 1t apphcabla. (NOTE: Registereg Agert signature sequited when renswating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (M} Added to Fees
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TILE {J Change ] Addilion
NAME LEVIN, STEVEN NAME
STREET ADDRESS | 925 SOUTH FEDERAL HIGHWAY #425 STREET ADDRESS
Cry-s7-7IP BOCA RATON, FL 33432 CAY-ST-2/
TITLE D O oelete MHE O Change [ Adaition
NAME KAYDEN, BERNARD H NAME
STREET ABDRESS | 550 MAMARONECK AVENUE #404 STREET ADORESS
CITY-ST-ZiP HARRISON, NY 10528 CY-ST-2P
TILE D O velete TILE [ Change [ Addition
NAME SCHWARTZ, THOMAS H NAME
STREET ADDRESS { 60 EAST 42ND STREET 53RD FLOOR STREET ADDRESS
CITY-ST-ZiP NEW YORK, NY 10165 CITY-ST-7P
TLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-2P CITY-ST-2P
TIMLE O elate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-§T-2IP CHY-ST-2IF
TLE O pelete TITLE [ change  J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . ST- 7P CITY-ST-2IP

g g ot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

dcgdrate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
pfecute this report as reguired by Chapter 607, Florida Staiutes: and that my name appears in Block 10 or Block 11 it
er like empowered.

I ox
Steven Levin, President 2\\\%561) 948-7100

SIGNATURE AND TYPED OR PRINTED MARE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




