2007 FOR PROFIT CORPORATION
ANNUAL REPORT -

FILED
Mar 19, 2007 08:00 AM

DOCUMENT # P00000011671

1. Entity Name
MERCADO ENTERPRISES, INC.

Secretary of State

Mailing Addrass

12630 NW SOUTH RIVER DR.
MEDLEY, FL. 33178

Principal Place of Businass

12690 NW SOUTH RIVER DR,
MEDLEY, FL. 33178

DO NOT WRITE IN THIS SPACE

LT T

03152007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0993943 Not Applicable

o ) $8.75 Additional
5. Certificate of Status Desirea O Fes Required

6. Name and Address of Current Registered Agent

MERCADO, AXEL R
16383 SW 16 STREET
PEMBROKE PINES, FL. 33027

DO NOT WRITE
IN THIS SPACE ‘

8. The above named enlity submits this statement for the purpose of changing s registered office or registerad agent, or both, in the State of Florida. | am familiar witn, ana accept

the obligations of registerad agent,

SIGNATURE

Signalure, typed of prinlec name of registered agent and iitla Il apphcabie

(MOTE: Registerad Ageni signalure reguired whan relnstaung) DATE

FILE NOW!I!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE PTD

NAME MERCADO, AXEL R

SIREET ADDRESS | 16383 SW 16 STREET
CITY-$1-21P PEMBROKE PINES, FL 33027

TE

NAME

STREET ADDRESS
CiTy-5T-21P

WME

NAME

STALET ADDRESS
CITY-ST-7IP

TILE

NAME

STREET ADDAESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CiTY-s1-2iP

HILE

NAME

STREET ADDRESS
Ciy-$1-21P

_ HRDODOETIONS
D2/28/07-30013-022 158, 71

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that 1he information suppiied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. ¢ further certfy that the information
indicated an this repor! or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaivar or rustee empowered fo execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: M \“\&wcgﬁb

glislon  EODHRSHN-24oN

SIGNATURE AND TYPED OR'PRINTED NAME OF IGNING QFFICER OR DIRECTOR

Dala Daytime Phone ¥




