FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000006755 05-02-2005 90396 037 ***150.00
1. Entity Name
AJ. MENGO, INC.
Principal Place of Business Mailing Address
19700 S.W, 184TH ST 19700 S.W. 184TH ST
MIAMI, FL 33187 MIAMI, FL 33187
|
R Qe G O A
Suite, Apt. #, eic. Suite, Apt. #, etc. .04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
65-1070947 : Not Applicable
zip Courniry Zip Country 5. Certificate of Status Desired O $8.75 Additionai
Fas Required

6. Name and Address of Current Raglstered Agent
e e Cam - e - Neme

GONZALEZ, JUAN D

7. Name and Address of New Registered Agent

19700 S.W. 184TH ST Street Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33187

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent anc ulla if applicabla, {NOTE: Ragisterad Agent signature required when rainstating) DATE
FILE NOWINl FEE IS $150.00 9. Election Campaagn F_inanclng O $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD 7 Delete Tme Vide - Pres/ e/t [@fhangs [ Addition
NAME GONZALEZ, JUAN D NAME @o,umégz_)tj—vgﬂ )Y
STREETADDRESS | 20230 S.W. 1B4TH ST STREET ADDRESS | /* & Foo St/ SR S
CITY-ST-2P MIAMI, FL 33187 CITY-S7-21P Lidaprr . ol FB/ET7 "
TmE VPSD [ Detete Tine 7R =450 ft}c.e, . @fhange [ Acdiion
NAME GONZALEZ, SILVIA NAME Gorzmiez, S/ v
STREET ADDAESS | 20230 S.W. 184TH ST STREET ADDRESS | 9. 230 S-W. S ST
CTY-ST-Z°P | MIAMI, FL 33187 OV-ST80 g naf L BRSSP
T O pelete me PreSielc S Ol Change  Ghcdition
NAME NAME el o fPRAZPAAC
STREET ADDRESS | ————————— — T — - - [ STREET ADDRESS ™ /97&’0_5‘."2?/- 7 Ey—Se -
o-g1-2¢ SNSW ez, 7 BB/ ED
TILE 1 Delete TITLE Seasz /Q)V , O change  hadition
NAME NAME MerideZ, rrZ ¥
STREET ADDRESS STREET ADDRESS | /957 2 2 5 -74/ Ve <4 ST
CTY-ST-2F UNSTIP | e PE. B3/8W
TIME O Delete TITLE 7 [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§T-2IP
TIMLE O oelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 07, Flerida Statutes; and that my name appears in Block 10 or Block 371 if
changed, or on an attachment with an address, with all other Jke empowered.

SIGNATU (o admar

/SIGNATURE AND TYPEDDR PRINTED NA;

F SIGNING OFFICER OR DIRECTOR Daytime Phone #




