200€ FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # M38981

1. Entity Name

VICTOR M. MENDEZ, PLS, INC.

frincipal Place of Business

14730 SOUTHWEST 43RD WAY
MIAMI, FL 33185

Mailing Address

MIAMI, FL 33185

14730 SOUTHWEST 43RD WAY

DO NOT WRITE IN THIS

FILED
May 04, 2006 8:00 am
Secretary of State

05-04-2006 90220 037 ***]158.50

I B
04252006 No Chg-P CR2E034 (11/05)
S PAC E 4, FEI Number Applied For
59-2721895 Not Applicable

5. Cenificate of Status Desired

B/ $8.75 Additional

Fee Reguired

6. Name and Address of Current Registered Agent

MENDEZ, VICTOR M.
14730 S.W. 43 WAY
MIAMI, FL 33185

IN

DO NOT WRITE

THIS SPACE

8. The above named entity submits this statement lor the purpose of changing 1ts registered ¢lfice or registered agent. or both, in the Stats of Floriga. | am familiar with, and accept

tered agent.

the obligaticns ¢f regi
-
SIGNATURE i 7}%“9&&/

“ A7 /o0&

Signature, rypuifur onnied name of ragistered a@nd titier 1| applicale.

{NOTE: Registered Agent signalurte reGuired when renstating)

DATE” 4

FILE NOW!!! FEE 1S $150.00
After Nay 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Acded to Fees

10, OFFICERS AND DIRECTORS

_ 1

PD "y
MENDEZ, VICTOR M.
14730 SW 43RD WAY
MIAMILFL 3.2, £

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TINE

NAME

STAEET ADDRESS.
cIry-sr-21p

Tme

NAME

STREET ADDRESS
CIy-S$1-21F

TITLE

NAME

STREET ADDRESS
CITY - §7-2IP

IN

TITLE

NAME

STREET ADDRESS
CiTy.57-21p

TITLE

NAME

STREET ADDRESS
CiTy-S1-2iP

DO NOT WRITE

THIS SPACE

12. | hereby certify that the information supplied with this fiing does not quatity for the exemptions contained in Chapter 119, Florida Statutes. 1 furthar certily that the information
indicated on this report or supplemental report is 1rue ang accurale and that my signature shall hava the same legat effect as it made under cath: that | am an officer or director
of the corporation or tha receiver or trustas empowered 10 execule this repon as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: % ik gy el

BoS~SSI-T 7L

Yy 2l

SIGNATURE AND TYPED OR PRINTED NAME QE}!&NING OFFICER OR DIRECTOR

Date

Daytene Whona #




