e
2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 31, 2008 08:00 A]

DOCUMENT # P03000025547

1. Entity Name

JULIO MENDEZ & ASSOCIATES, INC.

Principal Place of Business Mailing Address

1865-79TH ST CAUSEWAY 1865-79TH ST CAUSEWAY

#PH-A #PH-A

NORTH BAY VILLAGE, FL 33141-4223 NORTH BAY VILLAGE, FI. 33141-4223

MO0 GO

01272008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE RN I

05-0559037 Net Applicable
H 58.75 Additienal
5. Cerficaie of Stawus Desired [} Fee Required

6. Name and Addrass of Currant Registered Agent

NENUZ. ALEJANDRO ESQ DO NOT WRITE

250 GIRALDA AVENUE 2ND FLOOR

CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad ofiice or registered agent. or both, in the State of Florida. | am familiar with. and accept
the obligalions of registerad agent.

SIGNATURE
Segnature, typad o Dontec name ol regisierad agent and bile 1l apphcadie (NQOTE" Regusitred Agent $:Qnature requirad when rensiating) DATE
FILE NOWII! FEE IS $150.00 9. Etection Campaign Financing 55.00 May Be
After May 1, 2008 Foe wlil be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS I
TLE PD
HAME MENDEZ. JULIC LD000030RR52
STREET ADORESS | 1865-79TH CSWY #PH-A 0207/ 08-B0064-025 150, 00
CIry-57-2ip NORTH BAY VILLAGE. FL 33141
TITLE SD
NAME MENDEZ, CLAUDIA

SIREET ADDRESS | 1865-79TH CSWY #PH-A
CITY-S1-21P NORTH BAY VILLAGE, FL 33141

TITLE TD
NAME MENDEZ, WENDY

STREET ADDRESS | 1865-T9TH ST CSWY #PH-A
CIry-SI-2p NORTH BAY VILLAGE, FL 33141 Do NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TIRLE

NAME

STREET ADDRESS
CITY-SI-2IF

TILE

NAME

S1REET ADDRESS
CITY-S1-2IP

12. | hereby cerlify that the information supplied with this filing does not qualiy for the exsmptions contained in Chapter 119, Flonda Slalutes. | further certily that the information
indicated on this report or supplemental repert is true and accurate and thal my signature shall have the same legal effect as /f made under calh: that | am an officer or director
of the corporation or the rec axecute this report as required by Chapter 607, Florida Statutes; and that my name appears :n Black 10 or Block 11 if

changed, or on an attachm ther ke empowerad.
SIGNATURE: / 2{{%«?

fc,h'rune AND TYPED OR PREED NAME OF SIGNING OFFICER OR DIRECTOR Cayhme Prone ¥

(




