2006 FOR PROFIT CORPORATION . -~. Jan SI,EI()IéEG:DOS:OO AM

ANNUAL REPORT 31,2 8:(
| DOCUMENT # P03000025547 ecretary of State

1. Entily Nams

JULIO MENDEZ & ASSOCIATES, INC.

Mailing Addrass

Principal Place of Business

1865-79TH ST CAUSEWAY 1865-79TH ST CAUSEWAY
#PH-A #PH-A
NORTH BAY VILLAGE, FL 33147-4223 NORTH BAY VILLAGE, FL 33141-4223

IWAES RN

262008 No Chg-P CR2ED33 (1105} -

DO NOT WRITE IN THIS SPACE o T T [ApgieaFe
05-0659037 { [Nos Applicatie

] 53.75 Adgitonal
Feo Required

5. Certiicate of Status Desired

€. Name and Address of Current Registered Agant

NENUZ, ALEJANDRO ESQ Do NOT leTE

250 GIRALDA AVENUE 2ND FLOOR

CORAL GABLES, FL 33124 - IN THIS SPACE

8. The above named entity submits this statemer far tha purposa of changing its registerad office or registerad agent, or beth, inthe State of Florida, | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
S

gretturg, lypsd of printed name of regisiared agerk ang e H ppploatls HOTE. Regrterad Al Signatuce My uired whee reinstating) . - DATE
, ‘ ‘ UBO0041 34
FILE NOWH! FEE I$ $150.00 9. Election Campaign Financing $5.00 mayBs | LIS 10/DE-80072-002 150,00
After May 4, 2006 Fee will be $550.00 Teust Fund Coniribution. | Added to Fees
10. CFFICERS AND DIRECTORS |
e PD
MAME MENDEZ. JLRIO _

STRECTADGRESS | 1865-79TH CSWY #PH-A
Cify-SF-IiP NORTH BAY VILLAGE, FL 33141

TIME 8D

NAME MENDEZ, CLAUTIA

SIRLEI ADDIESS | 1865-79TH CSWY #PH-A
CITY-5T-2iP NORTH BAY VILLAGE, FL 33141

THLE TD
NEME MENGEZ, WENDY

1865-T9TH ST CSWY #PH-A
zirmﬁt}f ® NORTH BAY VILLAGE, FL. 33141 DO NOT WRITE

. iIN THIS SPACE

HAME
STREE] ADERESS
CI3y-s1-2i¢9

THLE

ML

SIREET RBORLSS
Cify-51-4f

HILE

Al

STREET ADUILSS
CIFY-ST-TP

12, i nereby cermz shat the information supplied with this fiing does not Gualily tar e gxemplions cemtained In Chapter 119, Florida Statutes. § further cerlify that the intarmation
indicated on this repant or suppementa’ repart is true and accurate ang thal my signaturs shall have ths same legal elffect as I made undar oall; thal T am an ollicer or diractor

al the corparation ar the receiveaor ustee empowerad i execule {0is report as required by Chapter 60T, Flarda Statutes; and tha! my name appsars In Block 10 ¢ Block 111
changed, or on arn anammd?sw likg awarad, /
SIGNATURE: : V_L_’Ag 2foe [505‘) 2164152
s

stéﬁ‘mns AND TYPED OX PmmsoWr SIGNNG DFFICER OR DYRECTOR Dadynme Prone ¥
v v




