2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
06, 2006 8:00 am

DOCUMENT #P03000057649

1. Entity Name

EL MONDONGAZQ CORP.

%
ecretary of State

09-06-2006 90039 036 ***150.00

Principal Place of Business

1255 WEST 46 ST #21-22
HIALEAH, FL 33012

Mailing Address

1255 WEST 46 ST #21-22
HIALEAH, FL 33012

VA ARSI N

OLIVERA, JUANA MARIA™
1255 WEST 26 STREET
#21-22

HIALEAH, FL 33012

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 08212006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
£6-2360560 Not Applicable
- - " . —
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Accepiable)

Cily

FL ] Zip Cede

the oblig{czs of registered agent.

CY Mt ndgy A g te)

8. The above named entity submits 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

59/

SIGNATURE

.

Due by September 6, 2006

Trust Fund Contribution.

/Sig\}:d(y&ped or printed name ol registered agent and tils it applicable. {NOTE: Registered Agent signature required when reinstating) / DATE / 7
QTN B AR - — i -
.o e - 1§ gt [ i eEf T T C T .
7 FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe "|TInaccordance with s. 607.193(2)(b), F:ST ihe:

Added to Fees corporation did not receive the prior notice.

e OFFICERS AND DIRECTORS 1. ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS IN 31

'!TLE DP 1 Delete TIMLE [Jchange  [J Addition
NAME OLIVERA, JUANA MARIA NAME

STREET ADORESS | 1255 WEST 46 ST #21-22 STREET ADDRESS

CiTY -ST-2IP HIALEAH, FL. 33012 CITY-ST-2IP

WTLE [T Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIry-S1-21P CITY-5T-2P

TE O Defate TILE T [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS )

CiTY-ST-2iP CITY-ST-2P

TITLE [ pelete TITLE O change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIlY-S7-iP CITY-ST-2IP

THLE 1 Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

SATY -ST-2P CY-ST-21P

ME 1 pelete TITLE [ change [ Adgttion
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-§T-21p CITY-$T-2IP

indicated on this report or supplemental
of the corporation or the receiver ov trustee empowered to exacute thi

changed, cr on an attachment with an address, with all othgr ke empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
s reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: YO itk O tsee
i [ 7

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phore 4

172/

ifasa

Ve




