2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |
Apr 16,2007 08:00 Al

DOCUMENT # P01000063123

1. Entity Name

MERCADO & RENGEL, P.A.

Secretary of State

Principal Place of Business

12000 BISCAYNE BLVD

12000
222 222
NORTH MIAMY, FL 33181

NORTH

Mailing Address

BISCAYNE BLVD
MIAMI, FL 33181
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04122007 No Chg-P CR2ZE034 (11/05)
4. FE! Number Applied For
S |L_65-1118490 Not Applicable
L ’ o ¢ 1 5. Certficate of Status Desired O $8.75 Addaional

I
'

Fee Required

6. Name and Addrass of Current

Rogistered Agant o . N ]

RENGEL, ALEXANDRA L
12000 BISCAYNE BLVD
NORTH MIAMI, FL 33181

7

DO NOT WRITE
 INTHIS SPACE _

o
' :

N . i R

8. The above named entity. £yl
the obligationg of regjster

EEP e
its this staterment for the purpoge of changing its registered office or registered agent, ar bath, in the State of Florida, | am familiar with, and accept
agent.
)
Z%L\/ p4014/ 03

SIGNATURE
&Wﬂ or printed nama of reg:starsd agent and tiile ¢ appdicable. {NOTE: Registarad Agent signature raquired when rainstating) OATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Faes

10. OFFICERS AND DIRECTORS

l

DP

MERCADQC, IVAN E

12000 BISCAYNE BLVD SUITE 222
NORTH MIAMI, FL 33181

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

A

RENGEL, ALEXANDRA

12000 BISCAYNE BLVD SUITE 222
NORTH MIAMI, FL 33181

TITLE

NAME

STREET ADDAESS
CITY-S1-21p

UL loonpoRosson
(.10

ST e 24207-80149-007 15

TLE

NAME

STREET ADDRESS
CryY-ST-21F

' DO NOT WRITE .

TITLE

NAME

STREET ADDAESS
CITY-ST-21P

~ INTHIS'SPACE

THLE

NAME

STREET ADDRESS
CITY.ST-ZP

THLE

NAME

STAEET ADDARESS
CITY-S7-2IP

12. | hereby certify that the information suppf(
indicated on this report or supplementar
of the corporation or the receiverl%r
changed, or on an altachmant wi

SIGNATURE: :

with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information

portis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this repor,

ee ampowared to exac

5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

04 /14]0%

\._-81GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone 4




