FILED

2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000061553 03-28-2008 90041 007 ***150.00

1. Entity Name
MANGO CORPORATE, INC.

Principal Place of Business Mailing Address P 0 W\( “ Z’Lﬁ PR A

925 SOUTH FEDERAL HIGHWAY 825 SQUIMEEDERA| HIGHWAY | - { mc57¢; 59

SUITE 425 SurtEas vooxoille
BOCARATON-F-—33442-

o . 0 | IR

01222008 No Chg-P CR2E034 (11/05)

4. FEIl Number Applied For
20-4837065 Not Applicable
i i $8.75 Additional
5. Certificate of Status Dasired (! Fes Reguirad

8. Name and Addrass of Current Registerad Agent

BLALOCK, WALTERS, HELD & JOHNSON, P.A.
802 11TH STREET WEST
BRADENTON, FL 34205-7734

8. The above named entity subrnits this staterment for lhe purpose of changing its registered cffice or regrstarad agenl or both, in tha State of Aorida, | am famllla: with, and accem
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of reg aQent and e i {NCTE: Regesiered Agent Signature required when revsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS [
THLE D
NAME LEVIN, STEVEN

SIREET ADDRESS | 925 SOUTH FEDERAL HIGHWAY #425
CIY-ST-2IP BOCA RATON, FL 33432

TILE s]

NAME KAYDEN, BERNARD H

STREETADDRESS | 550 MAMARONECK AVENUE #404
CITY-ST-2IP HARRISON, NY 10528

TITLE D

NAME SCHWARTZ, THOMAS H

STREET ADORESS | 60 EAST 42ND STREET S3RD FLOOR
CITY-51-2P NEW YORK, NY 10165

IME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ANDRESS
CITY-5i-ZiP

TInE
NAME

STREET ADDRESS :
CITY-SI-2IP ’ ’ e et . L

not qualily tor the axemptions containad in Chapter 119, Forida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
‘exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ather like empowered.

Steven Levin, President {561) 948-7100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phane #

12. | hereby certify that the information supplied wnh this fili
indicated on this report or suppleme
of the corporation or the recewver
changed, or on an attachment




