FILED
2007 FOR PROFIT CORPORATION Mar 27, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name '
MANDLKROP, INC.
Principal Place of Businass Wailing Address
13495 BISCAYNE BLVD 19495 BISCAYNE BLVD 40041877
SUITE 203 SUITE 203
AVENTURA, FL 33180 US AVENTURA, FL 3318¢ US
S TS IR A
Suite, Apt. #, etc. Suite, Apl. #, eC. 01302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nurnbar Applisd For
59-3457244 Mot Applicable
Zip Country Zip Country 5. Ceriificats of Slatus Desied 0 Ei.ggmﬁserjc‘:ﬂonai
6. Name and Address of Current Registered Agent 7. Mame and Address of Now Registored Agent

Narne
KROP, MICHAEL M
19495 BISCAYNE BLVD SUITE 203 Strest Address {P.O. Box Number is Nol Acceplable)
AVENTURA, FL 33180

L City FL | Zip Code

8. The above marmed entity submits this statement Jor the purpose of changing its registered offica or registered agent. or beth, in the State of Florida. | am familiar with. and accept
the otligations of registered agent.

SIGNATURE
Signalue, typud or oanted nare ol reginterad agent and Ite i aopicabie. (HOTE: Reyisietod Agent s:gnanre toguited swhon ainstating) DATE
FILE NO\'G’HI FEE IS $150.00 9. Elaction Campaign Finunging $5.00 may Be
After May 1, 2607 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
. -
10 “ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
HILE PD O petete T [ change  [7] Addition
NAME KROP, MICHAEL M NAME
SIREETADDRESS | 19495 BISCAYNE BLVD, SUITE 203 STREET ADDRESS
CITY-ST-2IP AVENTURA, FL. 33180 Cire-57-2p
Ve [ petete THLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2P CITY-51- 211
TALE 0 deiste TILE [ change [ Adgition
NAME NAME
BTIEET ADDRESS SIRELT ADDAESS
CINY-SI-2P CITY =512
TILE 7 oelews TILL {J Change  [T] Addition
HAME NAME
STREET ADDHRESS SIREET ABDRESS
CIlY-5r-2IP DUTY-SE- 2
TIILE O velete HILE (O Change [ Addition
NAME NAME
STRECT ADGRESS STREET ADDRESS
CHY-ST-71P [y
TIILE [] Gelete HILE O3 Change (7] Acuitian
NAME NAME
STREET ADDRESS STRLET ADDAESS
City-51-2iF ’ Qrr-Sr-2y

12. | hereby certify that the inlormpf’ n supplied wi not quality for the exemptions containred in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supgpfernental repedfis tue and acglurate and that my signature shall have the same legal etfect as if mads under vath; that | am an officer or directer
of the corporation or the recgivir or trustes erfipowered 1o axboute this report as required by Chapter 667, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachm ny"wi:h an addre jth all otheqlike empowered,

SIGNATURE: / : MICHAEL M. KROP 34357 (305)937-4500

iGNATLIRE AND TYPED OR PRINTED NAKF OF tleDFFICER CR DIRECTOR Da Daytrom Phgne #
L4



