2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ue FILED

DOCUMENT # P94000049616 Apr 30,2007 08:00 AM
1. Entity Name
MANDARIN EMPORIUM, INC. Secretary Of State
Principal Place of Business Malling Addross
2275 ATLANTIC BLVD. PO BOX 330108
AR
2. Principal Place of Busingss - No PO Box # 3. Mailing Addross
Suite, Apl. #. olc. Suile, Apl. #, clc. 15t MOORE CR2E034 (10/06}
City & Slalo Cily & Slate 4. FEI Numbor Apphed For
59-3254046 Not Applicablo
Zip Country Zn Country §, Cerlificalo ol Status Desired O gg'gesqlﬁ:?giona'
§. Name and Addrass ot Currant Raglstared Agant 7. Name and Address of New Reglstered Agent
Namao
SORRELL, MARY C ESQ.
2275 ATLANTIC BLVD. Stroel Address (P.O. Box Numbar is Not Acceplable}
NEPTUNE BEACH FL 32266
Cily FL | Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered oflice or registored agent, or both, in the State of Florida. 1 am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signalure, yped of prntad name of regisierad agen! and Ldle ¢ appheale. {NOQTE; Regstared Agunt signature requiod whan ransiateg) DATE
FILE NOW!!! FEE IS $150.00 9. Elocton Campaign Financing ~ $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 Trust Fund Contribution,  [_] Added to Fees
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
Ty PTSD 1 pelele nne ] thiange [ Addlilicn
NAME HIONIDES, CHRIS NAM
SIRETADOME Sy | 2275 ATLANTIC BLVD. SINET AR S8
CITY - 8T-2IP NEPTUNE BEACH FL 32266 S -51- 412
nl [ Delele TINE {J Change  [J Addinon
NAME NAME - AT i
. JDOonoT 4R 14

SIRTTT ADDAT §5 IR ADORSS NE/ 1B/ T-a0070-019 150,08
ClIY-SI-21F CIyY-S1-71°
e [ oetele TILE (T change  (J Adition
NAME NAMI
STRLET ADDRESS SIREET ARDRI 85
CIY-$1-7IP - CIY-81-/1P
e [71 Delele L ] Change [ Addition
NAME NAME
SIRLLT ADDRE 58 SIRECT ADDI 8%
CIY-SI-211 CITY-§1-21P
HIe O Delete i O change [ Addillon
NAME NAMI
SIRIET ADDRI 88 SIREET ADDY S5
CIY-S8i-2IF CITY-SI-7IP
Tt [ Delete Tmr [0 change [ Adaltion
NAME NAME
SIREET ADDRL 5% SIRTET ADDRE S
CITY - 81- ZIP CITY-S1-2iF

12. | hereby corlly thal tho iniermation suppliod with Ihis filing does net qualily for the exemplions cenlainad in Soction 119, Florida Statulos. | further cerlify Lhal Lhe informalion
indicalod on this reporl or supplemenlal roport is true and accurale and Lhat my signalure shall have the sama Iegal elfoct as if made under cath, thal | am an officer or direclor
of tho corperation or Iho 1ecpiver or Iruslee empowered (o axecule Lhis roporl as required by Chapier 807, Florida Statutos; and that my name appears in Biock 10 or Block 11

if changed, or on an atlac t wilh ss, with all other ljite empowared.
YATDD R 4D/

SIGNATURE: 2 s
¥ 8IGNATURE ANDAYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Oate Dayrimg Phong 4




