| FILED
2008 FOR PROFIT CORPORATION . Apr 11,2008 8:00 am

ANNUAL REPORT . ecretary of State

1. Enlity Narng

AJMERCADO CORP

Principal Place of Businass Mailing Address B .

82 NW 26 AV 82 NW 26 AV Dt S

MIAMI, FL 33125 MIAMI, FL 33125 )

T o & s TR MR
Suite, Apt, 4, etc. Suite, Apt. #, elc. 02012008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number P Applied For

20» 8'6)\ Q% 1 2 Not Applicahle

Zis> Country Zip Country 5. Cenlicats of Status Desired 0 fi.ggq:?:(;ﬁonm
- ~——— g, Naine and Address of Cuireid-Rugisigied-Agerni 7.-Hamc and Address of Naw Rogistered Ageil _

Name

MERCADO, ADONIS J
82 NW 26 AV Streel Address (P.O. Box Number is Not Acceplabila)

MIAMI, FL 33125

Cily F I.. Zip Code

8. The above named entlity submils this statement for the purpese of changing its regislered office or registered agent, or hoth, in Ihe State of Florida. | am familias with, and accen!
tne obligations ol registeran agent.

SIGNATURE t

Sigraturs, fvised o SYNdou naenes o eaviisterad ogent umd title if atchcabby {MOTE Registered Ayert sigratue required when -ainstating DATE {
1
FILE NOW!!! FEE 1S $150.00 9. Election Campaign F-inancmg $500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. O  Added o Fees

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHAMGES TQ QFFICERS AND DIRECTORS N 11

HTLE P O pelete TITLE [dCnange (7 Addditun

HAME MERCADO, ADONIS J NAME

STREET ADDRESS | B2 NW 26 AV STREET ADORESS

QTY-81-21P MIAME, FL 33125 QIvy-ST-2tP

THLE VP 3 pelete TITLE O change [ Aacition

NAME SERRANQ, MARIA E HAME

STREET ADDRESS | B2 NW 26 AV STREET ADDRESS

CIT¥-ST-21P MIAMI, FL 33125 CITY-ST-74P

e O vetere TILE [ Change [ Adctian

HAME I - o - = NARSE - - —— e m— - e

STH:ET ADDRESS SIREET ADDRESS

vy -5T-7iP CIry-ST-2IF

Tt O pelete I8 [JcChenge  [J Accition

HAME HAME

STAEET ADDRESS STAEET ADDRESS

Ty -81- 418 Ciry-ST-2IP

iIFE {1 petete TTLE [ Change  [_] Addition

NARE NAME

STRZET ADDAESS STREET ADDRESS

il -SI-2IF Sy -31-210

UTE O pele TLE CChange [0 Addition

NAME NAME

STREET ADDRESS S1REET ADDRESS

CITY -$T-2IP Ciry- §1-zZiF

12. | hereby ceriily that the information supplied with this filing does nat quality lor the axemptions contained in Chapler 119, Florida Slalistes. | turther certity thal the information
ndicaied on this report or supplemental report is true and accusata and that my signature shall have the same legal effect as if made under vath; thal | am an olficer or direcior
of tha gorporation or the receiver or trugiee empowered (o ayfcyle this reporl as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachrment wilh gragidress, wilh &l oth £ empowered. /
& / 7

.
SI?AWND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dat Derpirtrwe Pron &
e

SIGNATURE:




