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i Fea Required .
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Name
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8. The above named entity submits this statement for. the purpose of c;hanging its registered office or registered agent, or bath, in the State of Florida.

(NOTE: Registered Agent signalura raquirad when reinsiatng) DATE

9. This corporalion is eligible 1o satisty its intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Coriribution.

55.00 May Be
Added to Fees

See criteria an pack Yot oD
(See criteria on pack) O |geMaksiCheckipayabis'tolDear
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CITY-§T-2P CITY-ST-7P

13. I neredy cerlify that the information supplied with this filing does not qualify Tor the exemption stated in Section”119.07(3Xi), Florida Statutes. ) further certily that the information
mdxcaled on this report or supplemental report is true and accurate and thal my signature shail have the same legal effect as if rnade under oath; that | am an officer or director
of the ‘Corporation or the receiver or trustee empoyered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an ail

~ \

gr like empowered.
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Division of Corporations
P.O. BOX 6327
Tallahassee, FL 32314

Per instructions from Division of Corporations, I am attaching a check in the amount of
$ 150.00 for the annual report fee with my application.

I also state that I have not received any notice from the Division of Corporations in
respect with my Corporation MEXCONN, INC.

Thank you for your courtesy in this matter.

772

ALFREDO GONZALEZ
PRESIDENT
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