FILED

Feb 05, 2007 8:00 am
2007 PO NNUAL REPORT \TION Secretary of State

of¢ e of¢

DOCUMENT # P02000038604 (02-05-2007 90098 009 150.00
1. Entity Name
MENDOZA EDUCATIONAL SERVICES INC.
Principal Place of Business Mailing Address )
1385 CLEVELAND 5T 1385 CLEVELAND 5T 60011518
TITUSVILLE, FL 32780 TITUSVILLE, FL 32780
s B IAFSAER AR M EA AR

Suite, Apt. 4, elc. Suite, Apt. #, etc. 01122007 Chg-P CRZE034 (12/06)

City & State City & State 4, FEl Number Applied For

75-3042000 Nol Applicable
Zip Country zp Couniry 5. Cariilicate of Slatus Desired O ?i.;fqz:!:;mnal
6. Nama and Addrass of Current Registered Agant 7. Name and Address of New Registored Agent
o _ Name
JUAREZ, KATHRYN M —_—
823 CLEVELAND ST Street Addrass {P.O. Box Number is Not Acceptable)
TITUSVILLE, FL. 32780
City FL Zip Code

B. The above named enlity submits Lhis slatement for the purpose of changing its regisiered olice or ragistered agent. or bath, in the Siale of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name al reqistered apgent and tite il apphcatie {NOTE Regsigred Ageni signalure required wnen reinsianng DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion. [ Added to Fees
-1“
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE CEOP [ etele THLE [ Ctange [ Addition
HAME JUAREZ, KATHRYN M NAME
SIREET ADORLSS | 823 D N, COCOA BLVD STHEET ADDRESS
GiTr-ST-ap COCOA, FL 329227572 CIY-S1 2P
TITLE 3 pelete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P ciy-§1 2P
Tk O petete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS SIRELT ADDRESS
CITY-ST- 2P Ciy §1ap
TILE [ cetele e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-s1 2P
THLE O cetele e [ Change ] Addition
NAME NAME
STREET ADDRESS SIAEET AGORESS
CITY-SI-2IP ClTY-87-7IP
TILE O elzie 1ILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-81.71P ClIY-SI-4P

12. | hereby certily thal Ihe informalion supplied with Lhis filing does not qualily for the exemplions contained in Chapter 119, Florida Statules. | further certily thal the information
indicated on this report or supplemenial report is lrue and accurate and that my signalure shall have the same lagal effect as il mada under oath: thal | am an ollicer or director
of the corporalion or the receiver or truslee empowered 16 execule lhls reporl as required by Chapter 607. Florida Slalutes; and Lhat my name appears in Block 10 or Block 111t
changed, or en an attachment wilh crecs, with all other likg

SIGNATURE:

fiNG OFFICER OR DIRECTOR Fi /ale Dayleme Phone #




