2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

Jan 22,2007 08:00 AM

DOCUMENT # P94000028461
Secretary of State

1. Entily Name

MANGROVE CORP.

Frincipal Place of Business Mailing Address

2323 STATE ROAD 84
FORT LAUDERDALE, FL. 33312

2323 STATE ROAD 84
FORT LAUDERDALE, Fl. 33312

A ER N LR

2. Principat Place of Business - No P.0. Box # 3. Mailing Address
Suite, Apt. #. elc. ite, Apt. #, elc.
ue. Ap Stile. Apl. #, efc 01182007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0490783 Not Applicable
2z Count Zi Couni i
s id P Hniry 5. Cerificale of Slatus Desied (] 98+ 13 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
‘ Name

AZURITE CORP. LTD
2323 STATE ROAD 84
FT. LAUD, FL 33312

Street Adgaress (P.O. Box Number is Not Acceptable)

City FL l Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or bath, In the Siate of Floriga, 1 am familiar with, and accept
the obligalions Gf registered agent.

SKGNATURE
Sigmzae. typed o printad Peme of reg agent ang e ¥ applk (NOTE: Regigtered Agent tignab.re required when iginstating) DATE
FILE NOW'!! FEE I8 s.’m_m B. Election Carnpaign Financing ss'oo May Be
Trust Fung Contribution. Added to Fees

Aftor May 1, 2007 Feo will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11

g AS [ Delete nE [J change  [C] Awiition
HAME SAVETSKY, RICHARD NAME ) U{;,H: HJQDS'BEEES_ - i

STREET ADERESS | 360 LEXINGTON AVENUE Z2ND FLOOR STREET ADDRESS 017230730031 -003 150, 09
CAY-S§T-ZP NEW YORK, NY 10017 CITY-ST-7IP -

TE DPTS 3 pelete TIE [ change [ Adaition
NAME YAMPOL, GAIL NAME

STREET ADIRESS | D2119 PIONEER WAY STAEET ADDRESS

ENy.st-2p EDMONDS, WA 98020 CiTY -ST- 219

Tne VP 3 petee TIRLE [J Change [ Acdition
RAME YAMPOL, DAVID NAME

STREET ADORESS | 7 TENNIS COURT ROAD STREET ADDRESS

£my. 57-297 OYSTER BAY, NY 11771 CAY-§T-71P

e Delple e I Gpange [ Actition
NAME NAME

SIREET ADDRESS STREET ABDRESS

eIy -ST-7P CY-ST- 1P

Tme [} petere \ /13 3 Crange dition
NAME NAME

SEREET ADDRESS £ET ADDRESS

caY-S1-2P ) CiYN) 2P

BILE lere ILE [l crxge [ Addttion
NAME NAME i

SIREET ADDRESS STREET AGDRESS ’

LY. ST 2P CiTY-ST-2P

12. 1 hereby ceriify ihat ihe mformation supplied with this fling coes not quanty for the exemplions coniained in Chapler 119, Florida Statutes | further certify that the information
incticated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath. that ! am an officer or director
af Ihee corporation or the receiver or iustee ermpowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears m Block 10 or Block 11 if

changed, or en an attachmerlayyith an adaress gwth all other ike empowered. ‘
SIGNATURE: (M Pids il Sepv oty L/,

BGNATURE AND TYPED OR PRINTED Mﬂ BIGNING OFFICER OR DIRECTOR j [

Daytlima Phane #




