FILED

2008 FOR PROFIT CORPORATION Mar 14, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000132532 03-14-2008 90029 044 ***150.00

1. Enlity Name
THOMAS F. MENDEZ, INC.

Principal Place of Business Matling Address
1107 4TH AVENUE SOUTH 1107 4TH AVENUE SOUTH 400 452 3 1
LAKE WORTH, FL 33460 LAKE WORTH, FL 33460
R RGNV ARATH I
4378 W «w S & Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Numbaer Applied For
Boca 12 A2 A, f’h- 20-6401652 Nat Applicable
| 3543/ veS 4Pt Baree, | Ctieneot SausDesies () 3878 addtoral
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MENDEZ, THOMAS T S Add (P.Q. Box Number is Not A tabla)
1107 4TH AVENUE SOUTH lreet ress (P.O. Box Number is Not Acceptable
LAKE WORTH, FL 33460 N375 Nwl ST Auve

Thoes pares  FLISE]

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

- Frefow

SIGNATURE = ‘
. Signatur Sed or printed name of regisiered agent ar & if applicable (NQTE: Registerea Agent $ignalure requimed when feangtatmg) DATE
'FII..E NOWII! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O  AddedtaFees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PDS [ Delete TILE [0 Change ] Addilion
NAME MENDEZ, THOMAS F NAME
STREET ADORESS | 1107 4TH AVENUE SOUTH STREET ADDRESS
CITY-ST-7IP LAKE WORTH, FL 33460 CITY-ST-2IP
TITLE 1 Delete FIILE [ Change’  [T] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST. 2P
e _ — Ooepte . TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-s1-21P
TITLE O oetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2If CITY-S1-21P
TNLE O Detere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21P cTY-S1.2IP
THTLE ) O pelete TE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-ZP CIY-S1-7P .

12. | hereby certily Ihat the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director

of the corporation or the, o lrustee empowered (o exacute this report as required by Chapter 607, Florida Statules; and that my nama appears in Block 10 or Block 11 if
changed, or on & chment with §n addresw like empowered.,
SIGNATURE 70— === 3)efoe  5/-533-535.C
8 RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DI‘Q.I.B_ECTOR Id Date Daytme Phone #




