.2006 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR) FILED
1. Entiy Narmg Secretary of State
MANDARIN INTERNATIONAL CORPORATION

Principal Place of Business . Mailing Address
814 POPLAR OR 814 POPLAR DR
WEST PALM BEACH FL 33403 WEST PALM BEACH FL 33403 l M mmmm Ilm u‘ﬂ "m mﬂ Ilm IW lm tlm mlm ﬂ ,"l
2. Prncipal Mace of Busnass { 3. Mailing AdCress )
F Sr..-ne,-A_pl. 2 et Swnle, Apl. #, elc. T 15t MODRE CRZEQ34 {10/05)
Cily & Stale City & State "1 4. FEI Numnper Applied For
65‘0975779 Not Apil":!.‘if'
ap Couniry e Cauntry 5. Cenilicate of Siatus Desired O gg‘gfq (f{'fedém“at
6. Mame and Address ot Current Registered Agent 7. Name and Address of New Registered Agent '
Name
HARRIS, GEORGE E - -
11380 PROSPER[TY FARMS ROAD, STE 201 Steut Adaress (P.0. Box Number 1S No1 Acceplable)

PALM BEACH GARDENS FL 33410 T

City FL ! Zip Code

B e
8. The above named ently submits Qus statement for the gurpose of changing its regrstesed office or eystered agent, or botn, i the State of Florida, § am famias wih, aad &cc:
the cohgations of regisiered agent.

SIGNATURE

Egtiakuie Hypan oF prntoh) namss Of reprstered Agent o WG 7 appicabia (NGTE Regsiorcd Agert SO0rE fiapan 3 whet 1o i 3hng) GAFE

FILE NOW! FEE IS $15000
. Aftor May 1, 2006 Fea Will Bg $550.00
Make Check Payabie 1o Fiorfda Department of State

9. Fiection Campaign Financiag $5.00 May
Trust Fund Comnbution. (3 Addedto Fz-

| 10. o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CETICERS AND OIRECTORS 1N 11
e 10 [ Doleie UHE G Change 0 A
NAME CHANG, PETER HAME BNDON4EE5ES
STREET ADDRCSS {814 POPLAR DRIVE STREET ADDRESS 04417 s"ﬂE:“:'DUIBEDT 4 150. M
anv-sear JLAKE PARK FL 33403 oresie | e - A
TIRLL 3 paete TiTLE [ enange  [Jae
NAML HAME
STREET ADDRESS SIREET ADORLSS
U CITy-§1-2P
LS F 3 noiete it [omge Oac
AL RAME
STREET ADDRESS SIMEL T ADOFESS

| Giy-st-ap DITY-§1-211
TE 1 poiste TITE i Octange &
AN HAME
SIREET ADDESS STRELT ADDRESS
GITY-§7- 2P Y- §1- 2P
TILE 3 pelele TLE [JChange 32
NAME NAME
STREET ADDRESS STAERS ADDRESS
CHFY-5T- 2P CiTY- 51- 7P )

e 1 Detate THLE Clchange  [TIa
NAHIE NAME

STRELT ADDRESS SIREE] ADLRESS

Y- S7- 2P CTy-gi-2te

12. 1 hereby certily that the mformation supptied with thus fling goes noet qually 1or ihe exermpiions consained In Section 119, Flarida Slatutes | furiher cery nat he G
indicated on tus repart ar supplemental repon is yue and accurate and hat my signature shail have the samo legal effec! as if mads under cath, thet ! am an alkger ar e
ol the corparalion ar ithe receiver oF frustes empowered to execute this report as required by Chapier 807, Flonda Statutes; and that qy name appears in Block 10 o Biow

if changed, or on an afiachiment with ddrags, with aW empowered.
SIGNATURE: V‘-?é"f' "/i_ 3-3/ 2000 S8 37/ IS

SN ATITE AN TYPED i PEMTER HAME OF SRR BPFICER O/ OIRECTGR Date [ ——




