FILED
2007 PO NNOAL REPORT T'oN Feb 22, 2007 8:00 am

1. Entity Name : sk
ALMONEDA ENTERPRISES, INC. 02-22-2007 90011 042 ***138.75
Principal Place of Business Mailing Address
5700 LAKE WORTH ROAD, SUITE 209-8 5700 LAKE WORTH ROAD, SUITE 209-8
GREENACRES, FL 33463 GREENACRES, FL 33463
2 Principal Pace of Business - No P.O. Bax # 3 Mailing Address ”IIhlll m II"I |ﬂ|| “!ll Ilm H]ll |||,I Illl’ I“" ||l|| ll"l ull"l || iII‘
Suite, Apt. #, elc. Suite, Api. #, etc. 02142007 Chg-P CRZEQ34 (12/06)
City & State City & State 4. FEI Number Applied For
772-1439437 Not Applicable
Zip Country Zip Country " i ss 75 Additional
. fi
5. Cortificate of Status Desired o] Fee Redquired
6. Name and Address of Current Raglistered Agent 7. Name and Address of New Ragistered Agent
Name
MESA, JOSEE
5091 SATURN RING CT Streel Address (P.O. Box Number is Not Acceptable)
GREENACRES, FL 33463
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
ihe obkigations of registered agent.
SIGNATURE
Signature, typed or printed name of regisiered agent and tile if applicanie (NQTE: Registared Agent sgnahure required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Finanging $5.00 may Be
Aﬁel’ May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10 s QFFICERS AND DHRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P _ 0 Delete TNLE [ Change [ Addition
NAME MESA, JUAN M NAME
SIREET ADDRESS | 5093 SATURN RING CT STREET ADDRESS
CITY-51-2F GREENACRES, FL 33483 CITY-57- 7P
TITLE ST [ oeete TILE [ change [ Addition
NAME MESA, JOSEE NAME
STREET ADDRESS | 5093 SATURN RING CT STREET ADDRESS
CITY-ST-2P GREENACRES, FL 33463 CITY-57-0P
TME [ Detete TME O crange [T Addition
NAME ) HAME
SIREET ADDRESS STREET ADDRESS
CrY-81-2P Cary-ST- 2P
TILE 7 Delete TITLE O changs [ Addilion
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST- 2P CITY-$5-21P
TILE ] Detete TITLE [ Crange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADURESS
CHY-ST-21P CITY-S1-2P )
TmE J Detete TIMLE Clcrenge 3 Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2IP
12. | hereby certify thal the information supplied with th does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report i and thal my signalure shell have the same legal eflect as il made under oath; that | am an officer or director
of the corporation or the receiver oL \gusee . %) Bhis report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wil %,, " Ao empowarad.
SIGNATURE: JUAN M. MEsq 2-14-2007
@Aﬂm&m PRINTED NAME OF {IGNING OFFICER OR DIRECTOR Dats Deytema Prona #




