LT

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24,2008 08:00 AN

DOCUMENT # P03000038206

1. Entity Name
ALMENDARES POLO, INC.

Secretary of State

Mailing Address

12765 FOREST HILL BLVD.
SUITE 1302
WELLINGTON, FL 33414

Principal Place of Business

12765 FOREST HILL BLVD.
SUITE 1302
WELLINGTON, FL 33414

DO NOT WRITE IN THIS SPACE

A A

02222008 No Chg-P CR2E034 (11/05)
4. FEI Number Appliec For
11-3682999 Not Applicable

$8.75 additional

8. Certificale of Status Desired O Foe Roguired

8. Namu and Addross of Currant Registered Agent

MARIC G. DE MENDOZA, lll, P.A.
12765 FCREST HILL BLVD.
SUITE 1302

WELLINGTON, FL 33414

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature. lyped or pinied name of registerad agent and utle If applicable.

(NOTE. Registared Agenl signalure requirdd wnan ¢ einstating)

DATE

9. Election Carmpaign Financing

FILE HoWlil FEE 1S $150.00 Trust Fund Contribution.

After May 1, 2008 Foe will he $550.00

$5.00 May Be
[0  Addedio Faes

10. QFFICERS AND DIRECTORS [

TITLE D

NAME MARIO G. DE MENDQZA, Il

STREET ADDRESS | 12765 FOREST HILL BLVD. #1302
CITY-ST-ZIP WELLINGTON, FLL 33414

PTS

MENDGZA, MARIO DE G lil

12765 FOREST HILL BLVD. STE 1302
WEST PALM BEACH, FL 33414

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

TITLE

NAME

STAREFT ADDRESS
GITY-8T-21P

TITLE

NAME

STREET ABDRESS
CITY-8T-ZIP

e

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
GITY-ST-2ip

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this f|||
indicated on this report or supplemental repor: 5 rru

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certly that the information
sertRat my signature shall have the same legal effect as if made under oath; that | am an officer or drector
igapiyt as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

Y22.0%5

FFICER OR DIRECTOR

|nAruRelnnW f 5
zagd TTT

resident

Date Daytime Prone #




