2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # K41076 Feb 12, 2005 08:00 AM
1. Eniity Name Secretary of State
DR. ERNESTO MENDQZA P.A.
Principal Place of Business T h MaiIir;g Aci&r-ess T
3 ERNESTO MENDOZA % ERNESTO MENDOZA
11020 N. KENDALL DR. #202 11020 N. KENDALL DR. #202
MIAMI FL 33176 MIAM] FL 33176
R i GNP
Suite, Apt. #, etc, 44 = Suite, Apt # elc. — 15t MCORE CR2E034 (10!04]
Cry & State — City & State 4. FEI Number Applied For
. . 65-0091 079 Not Applicabla
Zp Country Zp Country 5. Ceriificate of Status Desired [ fi-giﬁid;ﬁmm
5. Nams and ,_Adclreés of Current Registerad Agent ' ,- 7. Name and Address of New Registered Agent T
Narme
gAOEzr;Dgozﬁ.’l SghngEVSg!\?UE Street Address (P.C. Box i\lrﬁr’nber is Not Acceptable)
1806 e
MIAMI BEACH FL 33140 _ .
City FL l Zip Code

8. The above named antity submnts this state.ment far the purpose of changmg :ts reglstered office or reg:stered agent, or both in the State of Fiorlda I ar familiar with, and accept
the obligations of registered agent.

SIGNATURE —_ . e -~ . .
Signatuie, typed & punted nams of regrsitind agent and We if appheatie {NOTE "mglalﬂlad Agenr sgharss requrad when m;ns!.aung) DATE
¥t 0.00
FILE NOW!!! FEE iS §150.00 . 9. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 o Trust Fund Contribution. [0 Added to Fees

Make Check Payable to Florida Department of State _

10. 7 ! _EFLCJERS AND D-F(ECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 13

TILE DPS [ Dpelete nite [OOchange [ Additln
NAME MENDOZA, ERNESTC NAME . :

STREET ADDRTSS | 5025 COLLINIS AVE, #1806 - STAELT ADDRESS o s.Ugﬁ;[U}l:}f:"EESB\:LS‘

oRv-STIF | MIAMY BEACH FL 33140 -  Jomvsiae He /12580030025 150,00

TITLE [ Delele nig [ change ] Adattion
NAME NAML

STAEET ADDRESS SIREET ADDMESS
Cresl- 2 .  Rrstae

TILE [ Delete [itF I chenge [ Addition
HAME NAME

STREET ADDRESS STREET AQDRESS

CiY-81-2IP GV 5128

TME [T Delete TLE [ change [ Addition
NAME NAME

STRCET ADDRESS SIREET ADDRESS

CIrY-§1-7p . CHTY- ST 2

e 1 Delete it O Change ] Addtion
NAMD HAME

SIREET ADDRESS STRFET ADDRESS

GIlY- §7- 2P ) B R stz

HITLF [ pelets THLE O change [ Addition
NAME NAME

STRLET ADDRESS STREET ADDRFSS

CiY-ST 7iP i N B oy SiaF

thig filing does not quallfy for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
s e and accurate and that my signature shall have the same egal effect as if made under ocath; that | am an officer or director

12. | hereby cerum that the information supplied y
i
u ered 10 execute this report as required by Chapter B07. Flerida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplepiental re
of the corporation or the receiverfr trusig®
changed, or on an anachme fith an ady re

SIGNATURE: ﬁM!

Daytema Phong 4




