FILED

2006 FOR PROFIT CORPORATION Feb 02,2006 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # P04000120321 oD 02-02-2006 90072 032 ***150.00

1. Enlity Name
MENDEZ M INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address &“““ 8 “ q N

P.0.BOX 831440 P.0.BOX 831440

MIAMI, FL 33283 MIAMI, FL 33283

T T R IREHIAT R EA AT
NE5s S hxie Hwy. [11655°C. bk Hwy-
Suite, Apt. #, elc. 4 Suite, Apt. 4, etc. ’

01302006 Chg-P CR2E034 (11/05)

City & State Cily & Stat 4, FE1 NMumbaer Applied For
ﬂ ' n 1"‘ F) ] ﬁ 7” { P} . 74-3128861 Not Applicable

Ziza) 5(7 Co{mjts H Zip 5?’ 5b Country VS ﬁ 5. Certilicate of Siaius Desired ] Eese;;esq L.:;:I:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MENDEZ, MARIA C
11655 S DIXIE HWY Street Address (P.C. Box Number is Not Acceptable)

PINECREST, FL 33156

City FL [ Zip Code

8. The above named entity submits this slatement for the purpose of changing its

the obllgauons of ragm 2
SIGNATURE —

d office or registered agent. or both, in the State of Florida. | am familiar with, and accept

(-30-0%

§bgnature tvoed or printed name of regrstered agent and tile it appicabie (NOTE. Fiegasler?a ADSAL WGHATUrE fequired when renstating} DATE
FILE NOW!l! FEE IS $150.00 8. Blection Campaign Financing a $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bP M Delete TITLE [J Change [ Acdilion
NAME MENDEZ. MARIA C NAME
STREET ADDRESS | P.O.BOX 831440 SIREET ADDRESS
CIIY-ST-2IP MIAMI, FL 33283 cny-g1-2Ip
TWILE T Delete TITLE [J Change [ Addilion
NAME NAME
SIREEF ADDRESS SIREET ADDRESS
CITY-Si-21P CITy-S1-21P
TIILE ] peletz IITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-11P Ciy-si-2ip
TITLE [ pelete JITLE [JJ Change T Addilion
NAME NAME
STREET ADORESS SIREET ABDRESS
CITY-S1-2P CITy-S1-2IP
§ILE 2 Detele TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-21 Ciry-S1-21P
WILE 7 Detete TI7LE [} change {7 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
LIY-ST1-2IP CIty-§1-21P

12. | hereby centily that the information supplied wilh this hilnr? does not quatify for the examptions contained in Chapter 119, Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporation ar the recaiver or lrustee empoweared 10 execule 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 attachment with an address, with glj other ika empowered

S|GNATURE::M// ld ﬁﬂ— Cﬂ /L/ﬁw/t.”l (30,  30§5-27¢-2%

'SIGNATURE AND TYPE| P TED NAME OF SIGNING OFFICER OR DIRECTOR Date faytime Prone &

Pl




