L -

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 25, 2008 08:00 AN

DOCUMENT # P96000061775

- B s Secretary of State
MANDEL CORPORATION

Principal Place of Business Mailing Addrass

7705 DAVIE ROAD EXT. 7705 DAVIE ROAD EXT.

HOLLYWOOD, FL 33024 HOLLYWOOD, FL 33024

LR

01142008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P=rop IR

65-0696510 Not Applicable
i i $8.75 Additional
5. Certficate of Status Desired O Fee Required

8. Name and Addross of Current Registered Agent

COLLIE, ISSAC DO NOT WRITE

7705 DAVIE ROAD EXT

HOLLYWOOD, FL 33024 IN THIS SPACE

‘8. The abave named anlity submits this statement for the-purpose of changing s registered cfice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signatury, typed o prnled name of regikiered AQen! and Lile If appecabla {NOTE: Registerent Agant signatute required when remnstating) DATE
FILE NOW!!! FEE IS $150.00 8. Elgction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Feaes
10. OFFICERS AND DIRECTORS |
T PSTD
NAME COLLIE, ISAAC

STRECT ADDRESS | 21 EAST DRIVE
CITY-ST- 21 GARSTON WATFORD ENGLAND, WD26A

TITLE
NAME

. STREET ADORESS
CITY-41-2IP

Tmeg
NAME

i I DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CImY-81.210

TILE

NAME

STREET ADDRESS
Cory-Sr-21p

12. | hareby certlfy that the information supplied with this fling does nol qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
Gi the corporatian or tha receiver or lrustee empowered to executa this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Biock 10 or Biock 17 if
changed. or on an attachment with an a 38, with all glhgr like empowerad.

SIGNATURE: ° 5/b st

SIGNATURE ANDAYFED OR PRINTED NAME OF $IGNING OFFICER GR DIREGTOR 23 Data Daylime Prone #




