2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 17, 2008 8:00 am

1. Entity Name
ALMONEDA ENTERPRISES, INC.

DOCUMENT # P06000125032

Secretary of State

(03-17-2008 90003 012 ***158.75

5700 LAKE WORTH ROAD, SUITE 203-8
GREENACRES, FL 33463

Principal Place of Business Maiting Address

5700 LAKE WORTH RCAD, SUITE 209-8
GREENACRES, FL 33463

AR

MESA, JOSEE ...
5091 SATURN RING CT
GREENACRES, FL 33463

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, . #. elc, ite, Apt. #, elc.
uite. Apt. #. ete Sute. Apt. #. elc 02052008  Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
72-1438437 Not Applicable
Zip Country Zip Country - . $8.75 Acditional
5. fi f -
Certificale of Status Desired X__i Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Reylistered Agant
Mame -

Street Address (P.0Q. Box Number is Not Accepiable)

City

FL I Zip Code

< the obligations of regisierad agenl.

[ 8. The above named entity submits this statement for the purpose ol changing iis registered office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept

- SIGNATURE

Signature, typad or pinted name of regrstered agont and Ltle If apolicable,

{NOTE: Regsterad Agent signatune required when renstaling) DATE

" * FILE NOWIIl FEE iS5 $150.00
‘After May 1, 2008 Fee will be $550.00

T o

9. Election Campaign Financing
Trust Fund Conltribution.

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS

1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O vetete TIME P fdcange [ Addition
NAME MESA, JUAN M NAME Mesa, Juan M
STREET ADDRESS | 5093 SATURN RING CT smeeranoress | 8605 Breezy Hill Dr
civ-s-P | GREENACRES, FL 33463 ev-se | BOynton Beach, FL 33473
TMLE ST [ Detste TILE [ Change [ Aadilion
NAME MESA. JOSEE NAME
STREET ADDRESS | 5093 SATURN RING CT STREET ADDRESS
orv-si-7p | GREENACRES, FL 33463 Ty -ST-2p
TIE [ pedete e [FChange  [[] Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS —
CITY-ST-2IP CITY-ST-2IF
THLE 3 pelete TME [J Change [ Addition
NAME NAME
STREET ADQRESS STREET ADDRESS
CIlY-S1-71P CITY-53-2IP
TIME O Detete TMEE [ chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2Ip CITY-ST-2IP
e ] oelete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP

changed, or on an altachment with ai S, with

SIGNATURE:

12. | hereby ceriify that the information supplied with this fiting does not g
indicated on this report or supplemental report is true and accurate

ther

ualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further centity that the information
d that my signature shall hava the same legal effect as if made under oath; thal | am an cfficer or director
of the corporation or the receiver ar truglee empower ute tHis fepgfdl as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11if

2-6-2008

SIGNA’ AND

NAME OF SIGNING DFFICER OR DIRECTOR

Daylime Phone #

<~



