2007 FOR PROFIT CORPQRRATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000067356 Feb 07, 2007 08:00 AN
1. Ently Name Secretary of State
M MENDOZA, INC. l'y
Principal Place of Businoss N o Mailing Address
26706 TOKEN COURT ‘ 26706 TOKEN COURT
RN ALAUTARHIE
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl #. clc. ' Suite, Apl. #, clc. 1st MOORE CR2E034 (10/08)
Cily & Stalo City & Staie 4. FEI Number Applied For
20-0131050 Nol Applicable
Zip Couniry e Counlry 5. Cerbficate of Stalus Desied [ ?ggfqg?g;"ma'
6. Name and Addrass ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name e T T -
MENDOZA, MARICELA
26706 TOKEN COURT Slreet Address {P.O. Box Number is Nol Accepiable}
BONITA SPRINGS FL 34135
City FL Zip Cedo

8. Tho above named entily submits this statement for the purpose of changing ils registered office or rogislered agent, or both, in the Stale of Florida, | am familiar with, and accopt
the obligations of registered agenl.

SIGNATURE

Signature, typed o prinled name cof regisierad agenl and lifle « appicable. (MNOTE: Regstered Agant signature raqured when rewnstaling) DATE

~ FILE NOWI 'FEE IS $150.00 9. Election Campaign Financing,, - $5.00 May Be

" - After May 1; 2007 Fée Will Be $550.00 -
. M;kq thgk P.?;nl;le Bt Flér'idq Department of State l TrostFund Contibution. - [ Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME o [ Delele TLE URONRESEaaT [ change [ Addition
wr |\ MENDOZA, MARGELA e B2/ 150 7T-50026-00% 150,00
STREET ADORESS | 26706 TOKEN COURT STREET ACRESS b - -
CIy-s1-7P BONITA SPRINGS FL 34135 CIY-S1-2IP
IME [ pelete TITLE (O change [T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . CITY - SI1-2IP
TIitE (] Delele TIILE [ change [ Addilion
NAME R NAME .
SIRIET ARDRLSS STREET ADDRESS
CITY- S1-2IP CITY-SI-1IF
TILE [ Delete TILE [ Change  [] Addition
NAME NAME,
STREET ADDRESS . L SIREET ADDRE S5
CITY-ST-2tP CY-s1-2IP
1LE [ belete TMLE [ change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-4P CITY-SI-2IF
e 1 Delete TIME [ ¢hange [ Addinan
NAME NAME
STREET ADDRESS SIRLET ADDRESS
eIy -SI-7IF CITY-ST- 21

12. | horoby certify that tho mformation supplied with this filing does not qualify for the exemptions contained in Section 119, Ficrida Statutgs, | further certify that the infermation
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal elfect as if made under cath; tha! | am an officer or director
of tho corporation or the receiver or tiusiee empowored 1o execule this reporl as requirod by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
if ehanged, or on an allachmont witan addrass. with all other tike gmpowered.

SIGNATURE: X

Daylirng Phang #




