o)

FILED

2008 FOR PROFIT CORPORATION Jan 28, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P94000066253

1. Entity Name

MANDOLIN INVESTMENTS, INC.

Principai Place of Business Mailing Address
2207 NW 307TH PLACE 3099 EAST COMMERCIAL BLVD.
POMPANOG BEACH, FL 33069 SUITE 200

FORT LAUDERDALE, FL 33308

A T

01142008 No Chg-P CR2E034 (11/05)

T s Secretary of State

DO NOT WRITE IN THIS SPACE S

NOT APPLICABLE ot Applicable

0O $8.75 aaditional

§. Certificate of Status Dasired Fee Required

6. Name and Address of Current Registered Agent

JOSIAS, STEVEN L DO NOT WRITE

3099 E. COMMERCIAL BLVD.

or LAUDERDALE, FL IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registerad olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhigations of registered agent.

SIGNATURE
Signalure. typed or prnled name of reqistered agent and tille if applcank, INQTE Rogistered Agent signature required when Feinstaling) DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Financing $500 May Be
Aftor May 1, 2008 Foe will he $550.00 Trust Fund Contribution, O  AddedtoFees
19, OFFICERS AND DIRECTORS [
TILE PSTD
N GREEN, BARRY E _
STREETADDRESS | C/O 20 EGLINTON AVENUE, WEST
CIvy-51-21 ONTARIQ, CANADA, mdr 2h1 P, 1
bonooo7aaTe
NAME 01/30/08~80082-003 150,00
STREET ADDRESS
Ty -S1-7i0
TITLE
NAME

o o DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CIry-51-2iIP

TILE

NAME

STREET ADDRESS
CITY-5T-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. ) hereby certily that the information supplied with [his hling doee™St qualfly tor the exemplions contained i Chapter 119, Flerida Stalutes | further certify that the information
indicated cn this report or supplemental report ig'trye-An@dtourate and fhat my s.gnatura shall have the same legal effect &s f made under cath; that | am an officer or direcior
of the corporation or the receiver or trusiee em 16 executa this rfiport as required by Chapter 807, Florida Statutes: and that my nameg appears n Block 10 or Block 11 if

changed, or cn an attachment with an addre: dil other like empovered.
223-1-09F Lib-L87-3883

SIGNATURE AND TYPED O!PRINTEB NAME OF S5IGNING OFFICER OR DIRECTOR Date Daytrna Phone »

SIGNATURE:




