FILED
, . 2005 FOR PROFIT CORPORATION Aug 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
MENDU CORP.
Principal Place of Business Mailing Address
8338 NW 7TH ST APT 180 8338 NW 7TH ST APT 180 2
MIAMI, FL 33126 MIAMI, FL 33126 50059932
R S A AN G
6715 Rep Koap, SuiTe 214
Suite, Apt. 4, elc. Sulle. Apt. #. etc. 07302005  Chg-P - CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
CC)fAL 6{()5@5 / FL O/.' O 3/7230 Naot Applicable
Zp Country e 3 3 /43 -Coumry 5. Certificate of Status Desired O ?g'gsqa:’:;"o"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
Mame

TSIMOGIANNIS, LILY
8362 PINES BLVD #390 Street Address (P.O, Box Number is Not Acceptable)

PEMBROKE PINES, FL 33024

City FL | Zip Code

8. THe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -

. Signarure, typed of cr..'\:ed‘f'ame of regsiared agent and Lile i apolicable, {NOTE: Reg:stered Ageni signatura requived whan reinstating) DATE
oo Gl ‘ S
-FILE NOWT1!! FEE'IS $550.00 9. Election Campaign Financing $5.00 May Be
- Due by September 7, 2005 Trust Fund Centribution. O Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . 3 Delete TTLE O Change [ Addition
NAME MONTIVERO, SERGIO RUBEN NAME
STREET ADDRESS | 8338 NW 7TH ST APT 180 STREET ADDRESS
CITY-ST-2IP MiAMI, FL 33126 CIvY-§1-2IP
TITLE VS [ petete TMLE O changz [ Addition
NAME MONTIVERQ, JANET PEREZ NAME
STREET ADDRESS | 8338 NW 7TH ST APT 180 STREET ADDRESS
CIrY-S7-20P MIAMI, FL 33126 CIY-ST-2IP
TILE 3 pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-71P
THILE [ Delete TITLE [ change 7 Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CINY-S1-71° CITY-S1-2IP
TMLE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTy-§T-2P
TILE 3 velete - TITLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indticated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emgpwered 10 axecuta this report as required by Chapter 807, Florida Slalutes; and that my name appears in Block 10 ar 8lock 11 it
changed. or on an atiachmaent with an adcregg” with all other like empowered.

SIGNATURE: ,7/,27,@ D5-2/8- 6077

SIGNATUHE%OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Davima Phone #




