FILED

2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000020752 05-05-2005 90096 049 ***150.00

1. Entity Name

MENDOZA PROFESSIONAL SERVICES INC

Frincipal Place of Business Mailing Address 50 0 4 8 702

13886 SW 102 LN 13886 SW 102 LN

MIAMI, FL 33186 US MIAMI, FL 33186 LS
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222005 Chg-P CR2E034 (10/03)
City & State City & State 4 FEI Number Applied For
9’” - 0 07 5 0 ‘L/ Not Applicable
Zip Cauniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
&, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

HERNANDEZ, JUAN
13886 SW 102 LN Strest Addrass (P.Q. Box Number is Not Acceptabla)

MIAMI, FL 33186

City FL | Zip Coda

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
the obligations of registered agent.

SIGNATURE
Signature, typsd or printed nams of regestered agent and titie if applicable INOTE: Registerad Agent signalure raguired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. 0  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P [ betete TILE [J Change [ Addilian
HAME HERNANDEZ, JUAN NAME
STREET ADDRESS | 13886 SW 102 LN STREET ADDRESS
CITY-5T-ZIP MIAMI. FL 33188 CiTY-ST- 2P
TE 1 Delete TE [Jchange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T- 2P
L O Delete WME (1 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
EITY-§T- 2P CITY-ST- 2P
THLE [ Detete TIE [ Change [ Addilion
NAME NAME
STREET ADDRESS < TREET ADDRESS
CITY-81-2IP CiTY-ST-2IP
TITLE 1 oelete TITLE [ Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-21P
me O Delete T {Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF ¢ T ChY-§7-21P
12. | hereby cerlify that the informaliersupfiledwith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report oy sppoplemepiig is rue and accurate and {hat my signatura shall have the same legal effec! as if made under aath; that 1 am an officer or director
of the corporation or the reéeivér-or ‘Q-ﬂ,. mpewered (o Bxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allaci w“ﬂ”ﬁ trass, with all"sher like empowered.

OL-/5~ 27VS 205 DM DE¥D .

2
OR rmuymua OF SIGNING OFFICER QR DIRECTOR Data Daytrme Phons #

SIGNATURE:

X
N~/



