FILE NOW: FILING FEE AFTER MAY 1ST IS 5550.00

PROFIT Pealr FLORIDA DEPARTMENT OF STATE
_, CORPORATION " Katherine Harris
“TANNUAL REPORT iR Secratary o Siate
L2000 ‘:%my’:«"’ DIVISION OF CORPORATIONS

FILED

DOCUMENT # PQe0o00 76810

1. Corporation Name

MANDAR W GRouP, TweC-

OO MAY 16 PHI2: LS

SECRETARY-UF STATE
TALLAHASSEE . FLORIDA

Principal Place of Business

$SO1 N OC2Ad 2Rve

Mailing Address

TS0t N OCAw deyve
Notlywoss FL 33249

[‘M” wodd F & 330 lﬁ DO NOT WRITE IN THIS SPACE
3. Date 1n7:rporalsd or Qualifed
1396
2. Principal Place of Business 23, Mailing Address 4, FEI Number | Applied For
2] 26! LS-0W25E2 Not Applicable
Suite, Apl. #, ete. Sulle, Apt. ¥, etc. ‘ $8.75 Aaditonal
?ﬂ. pos 8. Certifcate of Status Desired [ Fee Required -
| City & State _ . _Clty & State 8. Election Campaign Financing $5.00 MayBe —
;;I, 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes tha currant year Intangible
m |Ei ;97 Personal Property Tax. [ Yes ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
- . 81 Name
vegs, S v 82| Street Address (P.O. Box Number s N )
- aet ress (P.Q. Box Number is Not Acceptable
(255 NE £ SrecEj
- . a3
Miawe FL 33138
84 City Zlp Code

FL |*

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flotida Slatules, lhe above-named
office or registarad agent, or both, in the State of Florida, Such change was authorizad by Lthe co
agent. ! am famitiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

carporation submits this statement for the purpose of changing its registered

rporation’s board of directors. | hereby accept the appointment as reglstered

SIGNATURE
Slgnature, typed or priniad name of registared agral and We (1 #pplicable, {NOTE- Regislurad Agent snetre requirad wnan rwinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e op (] DELETE LITME [DChange [ Addition
e srvé3s, suivki 12N
sResTaRESs| 1 285 NE B9 STREGET 12 STREET ADDRESS
onsrzr | M Ay Pl 14 CITY- ST-2P
TME 5 [J DELETE 21THLE fcChange  [J Addition
STREETADORESS| 2 = &0 Af Wie2 iy 23 STREETADORESS
CITY- 57-ZIP PemBRICE Pimes e 2 4 CIFY-5T-2P
TME - [ DELETE 3ITILE
NAME SHEA ERQ ] 82 NAME
smeeTacoress| 123) P view puvs E 3 STREETADCRESS
QY. ST- 20 PEMBRI e o/nES For. 34.CITY-ST- 2P
YITLE [1 DELETE 41TILE [Changs ] Addition
NAME 42N
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 7P . 4ACITY-ST.2@
TILE ] DELETE 51 TIE [JChangs  [] Addition
NAwE 5.2 NAME
STREETADDRESS £.3 STREET ADDRFSS
CiTY-ST. 2P SACITY-§T-2P
TTLE ‘ ] DELETE 817TME [3 Chan P]Addilion
NAME 8.2 NAME 93
STREET ADDRESS 6.5 STREET ADDRESS
CITY-ST-2P £4 GITY-ST-2F

14. | hereby cerily that tha informalion supplied with this filing does not qualify for the exemption stated in Sactian 119.07(3)(1). Florida Stalutes. | further certify thal the information
indicated on this annual repart or supgiemental annual repart is true and Bccurate and that my slgnatuse shall have the same legal effect as if made under oath; that ) am an
afficer or director of the corporation or the receiver or trustee empowered o sxecuip this raport as

Block 12 or Black 13 If changed, or on an attachment with an address, with all olher like empower

M SIGNATURE: Cotlo o

requirad by Chapter 807, Fiorida Statutes; and that my name appears in

od.

Lo
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

a{/;a/ Sow ([ F) P9 r€3 ]

Data Daylime Phone §



