-2008 FOR PROFIT CORPORATION FILED

.- ANNUAL REPORT Apr 14, 2008 08:00 A!

DOCUMENT # P99000071876

1. Enuty Name

MANDY'S DEVELOPERS INC.

Secretary of State

Principal Place of Business Maiing Address
2414 SW 137TH AVE 2474 SW137TH AVE
MIAMI, FL 33775 MIAMI, FL 33175
C .- 04022008  No Chg-P CR2E034 (11/05)
DO N OT WRITE I N TH | S S PAC E 4. FFI Number Applied For
65-1031945 Mot Applicable

$8.75 Aduitional

3 ificaie of S
5. Cenific tatus Desired O Fee Required

6. Name and Address of Current Registered Agent

GUTIERREZ, ARMANDO o DO NOT WR'TE

220 SW 123RD AVENUE

MIAMI, FL 33184 . IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flarida. | am familiar with. and accap!
he obligations of registered agent.

SIGNATURE

Signafug, fyped & prnied naina of regrstored agent grd hia § apohcathe INOTE Ragrsterea AGant Signaturg 1aGuiad whan rginsiatmng) NATE

FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Funa Contribution. O  Added 1o Faes

10. OFFICERS AND DIRECTORS [

e D

NAME GUTIERREZ, ARMANDO
STREET ADDRESS | 220 SW 123RD AVENUE

cv-5i-20 | MIAMIL FL 331684 O34 3

e -Jd.‘."..:'.’? 0 =:'...Dn|‘“iu"_i]1

NAME
SIREET ADDRESS
CiTy - 51-2IP

1 150,00

s

TITLE
NAME

STREET ADDRESS ﬁo NOT W R'TE

CiTY-ST-21P

"IN THIS SPACE

NAME
STREET ADDAESS
ciry-s1-zip

TIE
NAME ]
SIREET ADDRESS ’ s
CITy-§T-21P

TITLE

NAME

STREET ADDRESS
Ciy-S1-2p

ith this fillng dees not qualify for ihe exemptions conlained in Chapier 119, Flonida Stalutes. | further certify thai the information
18 true and accurate and that my signature shalt have the same legal effect as it mada under galh; that | am an officer or director
ered 10 execute this report as required by Chapter 607, Florida Statuies, ana that my name appears in Block 10 ¢r Blogk 11 if

“with all other ke empowaered.
Océ/ta / o8 C&os) R gl

Daytima Prgre #

12. | hereby cerlify that the information supplied
indicated on Ihis report of supplemental re
ol the corporation or the raceiver gt trust

changed, or on an altachment with an
SIGNATURE: / .

st&ATYAE A TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




