FILED
2006 FOR PROFIT CORPORATION Feb 23, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P93000025338 Secretary of State
1. Entity Name 02-23-2006 90017 001 ***158.75
PARADIGM MANDARIN, INC.
Principal Place of Business Mailing Addrass
3390 KORI ROAD 7216 SECRET WOODS COURT
IRCKSONVILLE, FL 32257 IACKSONVILLE, FL 32216
T SV AR T RTAE S A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212006 Chg-P CR2ED34 (11/05)
%
City & State City & State 4. FEl Number / Applied For
i 59-3188262 Not Applicable
Zip ) Couniry Zp Country §. Certificate of Status Dasired K ?i'gsqaf:;““"al
8. Namo and Addross of Current Reglstered Agent 7. Name and Addross of New Registored Agont

Name
LEWIS, MITCHELL R
7216 SECRET WOODS CT Street Address (P.O. Box Number is Not Accaptable)
JACKSONVILLE, FL 32216

City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
~ the obligations of registered agent. -

Maw =

SIGNATURE Y
.wﬂummdwmmmdm. (NOTE: Rogmtared Agent signatrs requirsd when reinstatng} DATE
) :'.}«"‘_.' .
FILE NOWIN. FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Se
After May 1, 200'6 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFIGERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT 07 petete TME PT bs . [Aeharge [ Addition
NAME LEWIS, MITCHELL R NAME LEWIS, M. thell RF
STREET ADDRESS | 7216 SECRET WOODS COURT STEETADDRESS | 216 Sect et woelbs &N
crv-st.2p | JACKSONVILLE, FL 32216 st | S goksonvitle FL 22210 ~
TMLE Dvs [ Deteta TILE \/_ . 0 l ¥ IE( Change ] Addition
NAME LEWIS, DOLORIS NAME LEw!S, Dolol] Poirt DC
STREET ADDRESS | 5043 MARINERS POINT DRIVE smezmomess | GoH 3 marin€rJ pei
or-gr-zp | JACKSONVILLE, FL 32225 swsie | FaclKsonvill€, FL 322 25
me_ __ - - Closm me _ i CIgrenge [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE ] Delete TILE f Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-Z%
e O Detete HMLE [Jchange  [C] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIY-57-2P CITY-ST-2
TME 3 Detete TIMLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2%

12. | haraby centify that the information supplied with this f;!m does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemantal report is true accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustafmg&ed 10 execute this report as required by Chapter 607, Florida Statutes; and jhat myname appears in Block 10 or Block 11 if

it

changed, or on an atlachywgnt Wity an addr Zhallothet lja empoweread. . . 7’ 7’§ oé
SIGNATURE: 67/ %m /}// #cl\ﬁl/ . Lewss 04 6/3 3424

'SBMATURE AND TYPED OR PRIN OFFICER OR INRECTOR Date Daytime Phons #




