<. FILED
2005 FOR PROFIT CORPORATION Jun 01, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Enlity Mame
EL MONDONGAZO CORP.
Principal Place of Business Mailing Address
1255 WEST 46 ST #21-22 1255 WEST 46 ST #21-22
HIALEAH, FL 33012 HIALEAH, FL 33012
T s OO

Suite, Apt. #, etc. Suite, Apt. #, etc. 05042005 Chg-P CR2E034 {10/03)

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

56-2360560 Not Applicable
Zip Counitry Zip Country “ , $8.75 aaditional
5. Certificate of Status Desired .| Fee Requirec; lona
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

OLIVERA, JUANA MARIA
1255 WEST 26 STREET Streel Address (P.0. Box Number is Not Acceptable)

#21-22
HIALEAH, FL 33012

City FL l Zip Code

8. The above nzmed entily submits this statement for tha purpose of changing its registered office or registerad agent, or baoth, in the State of Florida. | am familiar with, and accept
the ohligaiions of registered agent.

SIGNATURE
Signature, lyped or pved name ol registered agemn: ana litke il applicatile. (NQTE: Ragislered Ageni 3i required when ral DATE
FILE NOWI!I FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE pP O delete TITLE [ Change [ Addition
NAME OLIVERA, JUANA MARIA NAME
STREET #DORESS | 1255 WEST 46 ST #21-22 STREET ADDRESS
Cry-57-21P HIALEAH, FL 33012 CITY-ST-2IP
THLE O ovelete e [Ochange (] Addition
NAME HAME
STREET ADDRESS STREEY ADDAESS
Cify-ST-2ip CITY-ST-21P
NTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
THLE O pelete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-§7-1p CITY-51-2P
THLE ] Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
oIry-ST-2IP CITY-§T-2P
e (3 Delete TME [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-§T-2IP GITY-57-21P

12. | hereby certity that the information supplied with this liling does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of Ihe corporalion or the receiver or trustee eémpowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an altlachment with an address, with all other like empowered.

sionaTuRE: Q) Lt g (O Duprco”’ 4//3%?005 (305)362-9/29

SI@RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




