2008 FOR PROFIT CORPORATION Jan 16,1;%)16]38:])08:00 AT

ANNUAL REPORT Socrct A
DOCUMENT # P04000120321 ecretary ol dState

1. Entity Name

MENDEZ M INSURANCE AGENCY, INC.

Principal Place of Business Maiting Address

11655 5 DIXIE HWY 11655 5 DIXIE HWY

MIAMI, FL 33156 MIAMI, FL 33156
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6. Name and Addrass of Current Registerad Agsnt t L L i : Thay along iU
MENDEZ, MARIA C S
11655 S DIXIE HWY -
PINECREST, FL 33156 :

8. Tha above named entity submits this statemant for the purpese of changing its registerad office or reg|ste(ad agent or both, in the State ol Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signaturs, typec o prnied name ol regrsterad agenl and tile If appkceble INOTE- Regnslered Agent signature required when rainslaling) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be ‘U
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees I:II,." ]_

10, QFFICERS AND DIRECTORS [ C
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NAME MENDEZ, MARIA C ' '
STREET ADDRESS | 11655 SOUTH DIXIE HIGHWAY o L
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12, | hareby certily that the information supplied with ths filin é:j doss not quality for the exemptions contained in Chapter 119, Flonda Statutes | further cernly lhat the information
indicated on this report or supplemantal report is trus and accurate and that my sigpature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowerad to execule this re uired by Chapter 607, Florida Statutes; and that my name appear ck 10 or Block 11 if
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SIGNATURE AND TYPED OR PRINTED-NAME OF STGNING OFFICER
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