2007 FOR PROFIT CORPORATION *
ANNUAL REPORT FILED

DOCUMENT # P93000025338

1. Entity Name
PARADIGM MANDARIN, INC.

Principal Place of Business Mailing Addrass
3390 KORI ROAD 7216 SECRET WOODS COURT
IACKSONVILLE, FL 32257 JACKSONVILLE, FL 32216

AR R

02232007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T 7

58-3188262 Nat Applicable
- ; $8.75 Additional
8. Certificate of Status Desired J Fos Required

8. Name and Address of Current Registsred Agent

7216 SECRET WOODS CT DO NOT WRITE
JACKSONVILLE, FL 32216 IN THIS SPACE

8. The above named entity submits this statemnent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. § am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or prmstad neme of registered sgent and fitle il applicabl {NQTE: Regstered Agen! pgnature required when reinstating} DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing ss.oo May Be -
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND D'RECTORS [
THLE PTDS
* NAME LEWIS, MITCHELL R

STREET ADORESS | 7216 SECRET WOODS COURT
CITY-57-2P JACKSONVILLE, FL 32216

TE L'

NAME " LEWIS, DOLORIS

STREET ADCAESS | 5043 MARINERS POINT DRIVE
CITY-ST-2IP JACKSONVILLE, FL. 32225

TMLE
NAME

i DO NOT WRITE

. - IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2P

TIME

NAME

STREET ADDRESS
CITY-ST-2P

TLE

NAME

STREET ADDRESS
CITY-S7-2P

12. | hereby cerify that the information supplied with this filing doas not quabfy for the exemptions contained in Chapter 119, Frug'ida"S!athes. | further certify that the information
indicatad on this report or supplemental raport is true and eggurate and that my signatura shail have the same iegal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

arad 1o

_with all oibd? like empowered. - o 4
/%ﬂf\e// . Lewe M,;'Q?//ﬂgﬁ7 1/3-372}}_

of tha corporation or the receives o
changed, or on an attach

SIGNATURE:

NAME OF £1GNING OFFICER OR DIRECTOR Daytme Phone #

Mar 29, 2007 08:00 /
Secretary of State



