FILED

2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P97000031830

Secretary of State

1. Entity Name

MANDLKROP, INC.

03-15-2006 90096 046 ***150.00

Principal Place of Bugingss

Mailing Address

19495 BISCAYNE BLVD 19495 BISCAYNE BLVD "

SUITE 203 SUITE 203 .

AVENTURA, FL 33180 US AVENTURA, FL 33180 US

F PR S 0 O A ORI
Suite, Apt. #, stc. Suite, Apt. #, etc. 03062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Nurnber Applied For

59-3457244 Nat Applicable
Zip Country Zip Gountry 5. Carliticato of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Re

gisterad Agent

7. Namo and Address of New Registered Agant

KROP, MICHAELL M
19495 BISCAYNE BLVD SUITE 203
AVENTURA, FL 33180

Name

Strest Address (P.Q. Box Nurnber is Not Acceptabla)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Sgnaiwe, tvped or orlnted name of registarad agent and 1Ye i acotcabie. (HOTE: Regisisred Agent 3:gnatunr | squlned when reirsuing)

FILE NOW!!! FEE IS $450.00
After May 1, 2006 Fee will be $550.00

9. Efeclion Campaign Finanging
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE PD 7 Detete IMLE O change [ Addition
NAME KRCP, MICHAEL M NAME

STREETADDRESS | 19495 BISCAYNE BLVD, SUITE 203 STREET ADORESS

CITY-57-21P AVENTURA, FL 33180 CITY-ST-2IP

e [ petete HILE T change [ Adgition
NAME NAME

STREET ADDAESS STHEET ADDHESS

Cily-&1-21P CITY-§7-21P

TITLE [ delete TITLE 1 change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-5T-2IP CIFY-ST-2iP

TITLE O elete TALE [ change ] Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-SI-2IP CITT-5T-21P

TITLE O Dalste TIMeE 1 Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDAESS

CIIY-SI-2IP CITY-ST- 2P

TILE O pelere THLE [ chamge 7] Adeition
HAME NAME

STREET ADDRESS STREET ADDAESS

Ciry-5T-2P /’ CIIY-ST-2IP

12. 1 hereby centify that the inforrgation supbll ith this
indicated on this report or s
of the corporation or the regaiver or tru:

changed, or on &n attachrfen with an

SIGNATURE:

MICHAEL M, KROP

ing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

oqrt is trugfand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gmpoweted to exacuite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ddress, witfa!l other like empowared.

3-11-06¢ 305-937-4500

-SIGNATURE AND TYPED OR Pnrn(uw SIGHING OFFICER OR BIRECTOR
s

Dae Dayime Phone #

4




