FILED
2006 FOR PROFIT CORPORATION ‘ May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgiE,:NLajmr:/l ENT # P0O000011671 05-02-2006 90178 009 ***150.00
MERCADO ENTERPRISES, INC.
Principal Place ot Business Malling Address ' A v = = -
PO BOX 667505 7990 W. 25 AVENUE '
MIAMI, FL 33166 HIALEAH, FL 33016
R s GO O
Suite, Apt. #, etc, Suite, Apt. #, etc. 04282006 Chg-P CRZE034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0993943 ot Applicable
Zip Country Zip Counitry . . 58_75 Additional
§. Certificate of Status Desired O Feo Requireclluona
8. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Name
MERCADO, AXEL R
16383 SW 16 STREET Street Address (P.Q. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33027

City FL I Zip Code

. B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE

) - Signaturs, typed or printed name of regisiered agent and tle il applicabls, {NCTE: Ragistered Agent signature requited when reinstating} DATE

»..h ‘.\'_ ] FILE NOWIll FEE IS $150.00 9. Election Campa‘\gn F'inancing 0 $5.00 May Be

o After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees

N 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PTD O petete THLE O change [ Addition
NAME MERCADO, AXEL R HAME
STAEET ADDRESS | 16383 SW 16 STREET STREET ADDRESS
CITY-ST-21P PEMBROKE PINES, FL 33027 CITY-57-2IP
TITLE 7 Delete TILE [ change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CImY-§1-2IP
TITLE O vetete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY -$7-2IP CITY-S1-28
TITLE O Delete TLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S§T1- 29 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cextify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an altachment with an address, with all ot empow .

SIGNATURE: W@—%‘—\— 0 - FP-04
SIGNATURE AND D OR PRINTED NAME BF BIGNING orflEz} OR DIRECTOR Date Dayiime Phone #
e Ly




