FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

—ANNUAL" REPORT"(AR)“’"‘T' T T

DOCUMENT # P01000043507 ecretary of State
1. Entity Name .- 04-03-2006 90400 020 ***150.00
JOSE MENDOZA, CORPORATION
Principal Place of Business Malling Address
3622 S.W. 22ND TERRACE 3622 SW. 22ND TERRACE
- A RN Ao
2. Frincipal Place of Business - | . 3. Mailing Adaiess
Suite, ApL. ¥, eic, "‘ - ":-“ Suite, Apl. ¥, eic. 15t MOORE CR2E034 (10/05)
City & Siate .. Cily & Siate 4. FEI Number Applied For
65-1101749 Not Appicanis
a Couiniry Zp Country 5. Certificais of Staws Desied  [J g'g ;p_-sq Addibonal
8. Name and Al\ddreas of Current Registered Agent 7. Name and Address of New Rogiatared Agent
B Name
g'quzr;DQ?\ﬁA Q\ZISEEIERRACE Stregt Adcress (P.O Box Number is Not Acceplable)
MIAMI FL 33145 &%
: City FL | Zip Code

8. The abave named enfity submité: rrus stalernend for the purpose of changing its registered office or registered agent. of both, in the Stale of Florida. | am familiar with, and accept
the otligations of registered agent.

SIGNATUAE
Soprntute, DD Of reiied ngemep OF 20NN A0 LG 8 (NOTE flegn AQery wgy rocnmad wia DATE
; "~ -‘-'1 " Y A N
- -FILE NOW " FEE 15 3150 00 -‘. bx #. Election Campaign Financing $5.00 May Be
\ < Aﬂer May 1, 2006 Fee' Will.Be’ 3550 00 el Trust Fund Contrioution. [  Added 1o Fags
Make Check Payab]e to, Florida Depanmem of Slate :
0. OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s D ] Detate TE O Change [ Acdition
NAME MENDOZA, JOSE NAME
SIREET ADDRESS [ 3622 S.W. 22ND TERRACE STRCET ADDRESS
CiTY.5T-2P MIAMI FL 33145 ciry.S1.2p
g O Delete M Ol Crange [ Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
cry-st- e [y B B
1IE 3 Delete 1TLE {JCrange [ Anoution
NAME . _ NAME _ . - e —n
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY.S1.21P
Tiie 1 Detete e Ocrarge [ Acaition
NAME Hast :
SEREET ADBRESS STREET ADDRESS
CIry-57-190 City-s5t-7P
e L Detele e [J Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-57- 2P CITy-51- 09
IIE [ Detete e [ change [ Addition
HAME NAME
STREET ADDFESS STREET ADDRESS
Ciry-51-29 Sl NN
12. 1 hereby ceriily thai the informanon supplied with this tiing does nol qualily for the exemplions contained in Section 119, Florida Statutes. | turther certily that the information
indicatea on this report or supplemenial repor is rue and accurate and that my signature sna!l have the sama jegal effect as it made under oath: that | am an Gificer or difrector
of ihe corporation of the receiver or trusies empewerad 1o execule this raporl as reauued by Chapter 607. Florida Siawles. and that my namé appears in Block 10 or Block 13
it changed. or on an atiachmenl with an address. with ail olher like empowerad
SIGNATURE: QL) £10 1Y) m@fap- O/ﬁ(@farr Htoro b
SIGHATURE AND TYFED OR PRINTRD HAME OF SICMNG OFFICER OR DIAECTOR [-*™ Davims Provie #




