2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 20,2007 8:00 am

DOCUMENT # P98000099965 Secretary of State
i Eniy ame 02-20-2007 90048 048 ***150.00
MANDY HOLDINGS CORPCRATION o '
Principat Place of Business Mailing Address
9801 SW 118 STREET 2101 SW 16 ST --
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apl. #. etc. 1st MOGRE CRZE034 (10-:'06)
City & Stale Cily & Slale 4. FEI Number 65-0966604 Applicd For
Not Applicable
Zp Country Zip Country 5. Certificale of Stalus Desired O §8.75 A.dd'm’"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 4({ / m £ f
PALOMARES, LORENZO H ”7 'Dﬂ i E{/’ A
255 UNIVERSITY DRIVE Street Address (P.O. Box Number is Nol Acceptable}

CORAL GABLES FL 33134

i o/ Sw 118 ST

— - ™ MR/ FL | 5%, 76

8. The above napfed ently submits this stalement for urpose ol changing ils registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatigfis of lered agenl. ]

({leopadi Z F€8-07- 2007

:-gna!Mor onnled name of regidlered agenl and Wile " applicable. (NOTE- Begstersa Agent signature tequired when reinstaling) DATE

SIGNATURE

FILE NOW!!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclicn Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 14

HILE P {1 Detete L (] Change (] Addilion
N TREVILLA, AMANDA NAME

SIRFLT ADDRCSS | 9801 SW 118 8T STRELT ADDRESS

GITY-51- 2P MIAMI FL 33176 Y -SI1- AP

e 7 petete I (J Change ] Addition
NAME NAML

STREE| ADDRESS SIREL ADDRESS

CoTY-$1-2IP CIY-51-21P

TILE 3 Delele 0l [J change  [[] Addilion
MAKF N . — . _NA_M_[_ — _ . - . I o

SIRLCT ADDRESS SIREFT ADDRISS - i T

CINY-ST- 2P CIY-51-21P

i T pelete e [ change [ Addition
NAME NAME

SIRHET ADDRESS STRELT ADDRESS

CHY-5T- 7P CITY-$1- 2IP

1Lk O oelete ne [ change [ Addition
NAME NAME

SIRLET ADDRESS STRETF ADDRLSS

£IY-ST-2IP CIY-S1-2IP

L [ pelete e [Jchange [ Addition
NAME NAME

SIRTET ADDRESS SIRLET ADDRESS

CIY-Si-ZIP CHY-SI-21IP

12. | hereby cerlify that the information suppled with this filing does not quatify for the exemptions contained in Section 119, Florida Stalutes. | {urther certify that the information
indicated on this report or sup anlal ropart is true and accurale and that my signature shall have the same legal effect as if made under aalh; that | am an officer or direcior
of the corporation or the regdiver & trustee empowered (0 ¢ le this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an altagfiment an address, with

il Plrts Tawithe_2/1/67

TSSERAT AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurme Phooe #

SIGNATURE:




