FILED
2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P02000038604 Secretary of State
03-03-2008 90191 018 ***158.75

1. Entity Name

MENDOZA EDUCATIONAL SERVICES INC.

Principal Place of Business Mailing Address -
1385 CLEVELAND ST 1385 CLEVELAND ST
TITUSVILLE, FL 32780 TITUSVILLE, FL 32780 CL
S PSS R GEAO AR
3D Alecth Cocoo. Blvd BRXD _ Lheth Cocoa Blud
Suite, Apt. #, efc. Suite, Apt. #, etc, 01222008 Chg-P CR2E034 (12/06)
City & Slate Cily & State 4. FEI Number Applied For
CooO. =y (neoo Fi 75-3042000 Not Appiicable
ZIB ; q a ;l Courg S A gﬁa q 52_ a._ COUE;Y-,S- A 5. Cartificate of Status Desired geaa-gesq Sdra‘ﬁ“u”al
6. Name and Addregs of Current Reglstared Agent 7. Name and Address of New Reqgigterad Agent
. Nama
JUAREZ, KATHRYNM  \ L¥ s the same pecson KotXhevn M Mendozo.
823 CLEVELAND ST The Movme Q\'\CU\ &A d.ul.e Street Addres%_(P,ﬂ. Box Numbaer,is Not Acceplable)P)] (-l
TITUSVILLE, FL 32780 Yo wvnarroage &Add 22> *D /Uc:r*l"-\ Cocoo v
. y ess
& AT CoRRECT
_— e City Zip Code
Cocoa FL | 8325 |

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

agen and lla It applicable. {NOTE: Regsiered Agent signature required whon reinstating) T patel

-~ y
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Frust Fund Contribution. O Added lo Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17
TIILE CEOCP [ pelere TLE CaoP H‘\ ﬂ(:hange 7 addition
NAME JUAREZ, KATHRYN M NAME Mendozcy, Ko ' M
STREETADDRESS | 823 D N. COCOA BLVD sTeet aDoRESS (3 D AL Cocors B8\vd
civ-s-28 | COCOA, FL 329227572 avstP [Cocoa, Fél BAQRIDZES FA
TITLE [ pelete TITLE v [ change (7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51- 2P CITY-5T-2IP
TITLE i{ . [ petete TIME ) [ Change T Aadition |-
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- P
TITE O pelete me [ change [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CHTY-$1-2P CITY-ST- 7P
TITLE [ pelete TITLE . [ Change [ Addition
HAME NAME .
STREET ADDHESS STREET ADDRESS
CITY-ST- 2P CITY-§T.2P
ME ™ L ‘ Ol Ctange [ Addiion |-
NAME NAME -
STREET ADORESS | - STAEET ADDRESS
CY-ST-27 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all o like empowered.

SIGNATURE:

IAME OF SIGNING OFFICER OR DIRECTOR




