2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 359967 Feb 16, 2005 08:00 AM
1 Enyame - T Secretary of State
MENDLESON REALTY, INC. ry
Principal Flace of Business = - ~Mailing Address 7
18100 SW 97 AVE B 19411 S.W. 308 STREET
MIAMI FL 33157 : HSMESTEAD FL 33030
N i TR AAEAE
Suita, Apl. #, eic. .- V ) Suite, Apt. #, elc, . 1S:t -MOORE CR2E034 (10’04)
City & Swale T City & State 4. FEI Number Applied For
59-1295898 Not Applicable
Zp Country op Country 5. Cerificate of Slatus Desired || geae";(?q L‘:}:Ld;m“a‘
6. Nama and Address of Currant Registerad Agent . 7. Name and Address of New Registerad Agent
Name
I‘\Ingctﬁlil_é%lf-%%BAngEBET Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33030
City FL Zip Cade

8. The above named entity submits this statament for the purpose of changing its 1egisterad office of registered agent, of boll, in the State of Florida. Fam familiar with, and acoept
the abligations of raglstered agent.

SIGNATURE

Signatura, typad of prnted nema of regislarad agent and tile f applcable [NOTE Regsteted Agent signature recuied whan rainslating) CATE

© - FILE NOWH! FEE i$ $150,00
After May 1, 2005 Fee Will Be $55000
Make Check Payable to Flosida Department of State

9. Elsction Campaign Financing $5.00 way Be
Trust Fund Contribution, [ Added to Fees

10, OFFICERS AND- DlREC!l:DRS ’ 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPS 7 Delele HILE LRTOE 0S54 [ Change  [J Addition
A MCALLISTER, ANN B NANE 02/ | R/NS-8001 G- )

STREETADDRESS | 19411 SW 308 ST STREET ADDRESS e 106007 150.00

GITy- §1-2p HOMESTEAD FL Oy S

AINE [T Delete [t [l change  [J Addition
NAML HAME

STREET ADDRESS STREEY ADDRESS

GIy.51-28 B CUY-5Y. 1F

TILE O ceiete nLE Cdchange (] Addition
NAME NAME

STRCET ADDRESS STREET ADDRESS

CITY-5T-2P GIFY-SF. 2P

e 1 Delete Tme [ change ] Additien
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-2IP CITY.51-2F

e [ Celete ' THLE [Jchange 71 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Ciry - S7-2p i Y-Sk 2P

BILE [ petzte TITEE [ change [ Acdition
NAME NAME

STRCET ADDRESS STREEC ADDRESS

CITy-ST- 2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does nat qualify far the exemplion stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director .
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my rame appears in Block 10 or Block 11 if

changed, or on an attachpent with an address, with all other like empowered.
L " -
SIGNATURE: B I e P B pEA L fen A1y Jo 2357277
TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Dato Daytme Phone &




