2005 FOR PROFIT CORPORATION FILED

DOCUMENT # P01000078122 Secretary of State

1. Entity Nams

MUDEJAR, INGC

Principal Place of Business. Mailing Address
175 WEST 58 TERRACE B 175 WEST 58 TERRACE
HIALEAH, FL 33012~ HIALEAH, FL 33012
N T SRRV
o : |
Suite, Apt #, sic, Suite, Apt # etc. 03312005 Chg-P CR2E034 (1/03)
City & State T 1 owecew 4. Foi Number R Apphied For
e . ) . 65-1127684 Nat Applicable
Zip Counzry ap Country 5. Certficate of Staws Desied [ Eg'gigf:fm“a‘
5. Name and Addrgss of Gurrent Registered Agent T 7. Name and Address of New Roglstored Agent
Name
PINQ, ISRAEL - SRS S =
175 WEST 58 TERRACE - B Strest Address (P.Q. Box Number is Mot Acceptable)
HIALEAH, FL 33012 -
City FL J Zip Code

8. The above named eniity submits this statemand for the purpose of changing s registered office or registerad agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

:  ANNUAL REPORT Apr 02, 2005 08:00 AM

SIGNATURE = e
Signalure. typed ef prirled name of rag agert and g I {NOTL. Registered Agent signalrs requitec when reistating) - . DATE
FILE NOW!! FEE IS $150.00 9. Elechon Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foe will he $550.00 Trust Fund Contribution [0  Addedto Fees
10, _-___ QFFICERSAND DIRECTORS N 5 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Detete e [ Change  [) Addilion
NAME PIND, ISRAEL JR. HAME -
’ - . ] ol
STRELT ADDRESS | 175 WEST 58 TERRACE STREET ADDRESS o4 fggﬁgggdggégfmg 15060
Ln-sT-I7 | HIALEAH, FL 33012 ) Cily-57-2¢ bl Al
TILE VPD T pelete VITLE (O cnange [ Addition
NAME PINQ, ISRAEL . NAME
STREET ADDRESS | 175 WEST 58 TERRACE ' STREET ADDRESS
CVTY -7 2P HIALEAH, FL 33012 L ) _CITY-ST-2IP ,
TTLE 7 Delete ut [Tchange  [J Addition
NAVE MAME
STREET ADDRESS STREFT ADDRFSS
CITY-ST-ZP CITY-57- 1P _
TmE O Delete Tme [ Change [ Addiion
NAME HAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2IF o ‘ . LITY-ST- 2P .
TMLE 3 pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-5T-219 ] B ] ] CITy-87-2P
g 7 Delete TITLE [ Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- §7-2F L CITY-S1=2P

12, | hereby ceﬂifz that the information supplied with tris filing does not qualify for the exemptian stated in Section 11%.07(3)i}. Florida Statutes. | further certify that the information
indicated en this repor or supplemental repart is true and accurate and that my signature shali have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the raceiver or trusiee empowerad Lo execute this report gs required by Chapter 807, Florida Stawlgs. and that my name appears in Block 10 or Block 11 1
changed, or on an attachment with resy, with all other like smpowerE

L~

SI GNATUR E : SlGN:Ai’UHE ANG TYPED OR PH!NTED‘NAME OSEG‘HNG OFFICER.OR D!Rl;,‘:r-OH - - : ?/ﬁ/ﬂd—;—-;?{ .HZ/?Ms




