2006 FOR PROFIT CORPORATION ' FILED
ANNUAL REPORT (AR} .« o

r Feb 03, 2006 08:00 AM
DOCUMENT # 3569957
1. Enity Name Secretary of State
MENDLESON REALTY, INC.
Principal Piace of Business Maiting Addsess ’
18100 SW g7 AVE 19411 §.W. 308 S5TREET
e WA R
| 2. Pringipat Place of Business 3. Maihng Adiiess
—
Suite, Apl #, sz, Suite, Apt. ¥, eic. ) ist MOORE CR2E034 “0(05)
Ciy & State City & Siate 4, FLC§ Numbes 50-1795898 ::?iii Ii"::;
Zip Couniry Zip Country ] 5. Cenificate of Status Desired g ?es; ;gqﬁ?;,bmaﬁ
€. Name and Address of Current Registered Agent 7. Mame and Address of New Regisiered Agent
Name
?&ﬁ%Léﬂ%%aAgT%EBET Sweel Address (P.0. Box Number 15 Not Acceptable)

HOMESTEAD FL 33030

Cily FL T Zip Code

B. The above tamed enfity submits this statement for the purpose of changing !ls registered affice or regrstered agent, or both, in the Stata al tiadaa. | am lamiliar with, and acd
e pbligatans of registerea agent. -

. SIGNATURL

. giluars, typsd of AGREC fames O tegratured Gent en Utic § apeheatie NOTE Regsiered Agont SIGNBILIE rETAEIGT whvern s tating DATE

FILE NOW!!! FEE IS $15080 -
. After May 1, 2006 Fee Will Be 5550 ]
Miake Check Payable !o Florlda _D i

9. Efection Campagn financng  $5.00 may
Trust Fund Caminbutan. (3 Added to P

10, DFHCERb AND DlRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 4 Al
s lors [ Defete e Hon T Ot  JA
e MCALLISTER, ANN 8 s 024150 Bgﬂ A %
SIREET ADURESS | 10411 SW 508 ST STREET ADDSESS ¢ 0@ =013 180, T
GHTY-87-2IP HOMESTEZAD FL CITY-$1- aw
it {1 Deire e O thange 340
NAME Lade
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIFY-S5-2iF
| N
e 3 Doe it Clorange [
(e HAME
STRIEY ADDRESS STREET ADDRESS
CiTY-51-29 City-51-2p
L (3 desete TifLe O3 coange 34
KA NAME
STREET ADORLSS STRECT AOGRESS
GITY-8F- 218 CIY- ST- 4F
l—_——___—‘x_‘_—._____‘;
e ] Detete niE Cohange 3A
HAME NAME
STREET ADURESS STAEET ADDRESS
CTY-§i- e ) CITf-51-2if
THE L1 oetee TE Ot O
NAME NAkE
STREL: ALDKESS STREET ADDRESS
CITY-ST- 2P _‘ CHFY-ST- 29
12. 1 hareby carily thal the informabon suppiied with tes fing dags not quahiy for 1he exemptions cantaned in Section 119, Flonda Statutes. | further cality thal the mium
indicaled on s 1eport o supplemental renont is true and accurate and at my signature shall hava thy same legai effect as § made undar aath, that ! ant an officer or i
af the corporaten or the r ver or lrustea empowered (o execute this pon as raquired by Chapter 07, Florida Statutes; and that my mame appears in Block 10 or B
if changed. or on an alla: n}ent v;;ddre with 2l gffver fike emp eegd.
—
s&RAZ x
SIGNATURE: é /s BH AL srcdl Yprfse B
TGHATURE AN TYPED OR PIINTED NAME OF SIGNING SEFICER OF DIRECTOR Dayrme Phors 3




