FILED

Apr 10, 2006 8:00 am
2006 FOR PROFIT CORFORATION ecretary of State

1, Entity Nams
VERA V. MENDONCA, P.A,
Principal Place of Busingss Megiling Address 5 0 0 1 0 3 8 7
3264 NIGHT BREEZE LANE 717 EAST QAK STREET
LAKE MARY, FL 32746 US KISSIMMEE, FL 34744  US
z Prinmpal Flacs of Business 3 Mai“ng Address | ‘l[“ll‘ ”‘ ||‘|’ |lm Ilm II‘“ |||“ |n|\ Iml ‘I"l ||H| “I‘l Hl’ll‘ “ ||||
Suile, Apt. #, etc. Suite, Apt. #, alc.
uite, AR P 03012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-2742474 Not Applicatle
Zi Countr Zi Count ™
s iy P iy 5. Certificate of Status Desired | $8.75 Additional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
MENDONCA, VERA V
3264 NIGHT BREEZE LANE Sireet Address (P.O. Box Number is Not Acceptable)
LAKE MARY, FL 32746
City FL ‘ Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | em familiar with, and accept
the cbiigations of registered agent.
SIGNATURE
Signature. fyped of printed name of ragistered agent and utle il appkGabie (NOTE: Regrstered Agent signature required when remnstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. * ¢ OFFICERS AND DIRECTORS 11. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TiTLE PSD 1 oelete TILE [ change [ Addition
NAME MENDONCA, VERA V NAME
STREET ADDRESS | 3264 NIGHT BREEZE LANE STREET ADDRESS
CITY-SF-2IP LAKE MARY, FL 32746 CIry-ST-21P
TITLE vD 1 peletz TIILE 7 Change [ Addition
NAME MENDONCA, GEORGE NAME
STREET ADORESS | 3264 NIGHT BREEZE LANE STREET ADDRESS
CITY-ST-2IP LAKE MARY, FL 32746 CITY-ST-2IP
TITLE [ Delete TIME [ Change (] Addition
NAME NAME —
STREET ADLRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TINE [1Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-SE-2(P
TILE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-51-21P
me O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-8T-2IP
12. | hareby certity that the information supplied with this filing does not guatify for the axemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o executa this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 1 if
changed, or onan alla:;rml with an addgass, 9\:.;i@otheﬁm 9 ered.
SIGNATURE: &1}‘3—@ M(‘L’W\(“ AQ_
SIGNATURE AND TYPED OR PRINTED NAHE SIGNING OFFICER OR DIRECTBR“7 Date Daytima Fhone ¥




