FILED

.o Apr 11, 2006 8:00 am
2006 Foﬁ:ﬁgﬂrn%%%%%““o" ecret,ary of State

DOCUMENT #P03000132532 04-11-2006 90118 037 ***150.00

1. Entity Nams

THOMAS F. MENDEZ, INC.

Principal Place of Business Mailing Address li “ U Z b 3 l q

1107 4TH AVENUE SOUTH 1107 4TH AVENUE SOUTH

LAKE WORTH, FL 33460 LAKE WORTH, FL 33460
04042006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR=Top AopTeaFor

20-6401652 Not Applicable
” : $8.75 Aaditional
7 5. Caertificate of Status Desired a Feo Roquiras
6. Mame and Address of Current Registerad Agant e ADTMFNT NF QTATE

e RS oumn DO NOT WRITE
LAKE WORTH, FL 33460 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida, + am lamiliar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registared agent and tite f apphcable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME MENDEZ, THOMAS F

STREET ADDRESS | 1107 4TH AVENUE SOUTH
CITY-$T-2P LAKE WORTH, FL 33460

TILE vD

NAME CRAMER, EDWIN

STREET ADDRESS | 4375 NW STH AVENUE
CITY-ST-21P BOCA RATON, FL 33431

TITLE
NAME

o DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

Tme
NAME

$TREET ADDRESS
CI7Y-ST-2IP

12. | hereby certify that tha information supplie with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furiher cortify that the information
indicated on this report or supplemental report is trug and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracior
of the corparation or tha raceiver or lruslee empowered to execute this report as raquired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmant with an address, with all other like empowared.

¥ SIGHATURE AND RINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Daytme Prone ¢

SIGNATURE: 9—7%7’ Toga AL o MeEvos Lﬂ(rsh"’/?ﬁé £6¢r-533-539%
TYPE] Date
—




