FILED

2007 FOR FROFIT CORFORATION Feb 28, 2007 8:00 am

Secretary of State
DOCUMENT # P05000110296
1. Eniity Name (02-28-2007 90003 049 ***150.00
MENDY'S PROPERTIES & INVESTMENTS CORP.
Principal Place of Business Mailing Address
6415 NW 201 STREET 6415 NW 201 STREET
HIALEAH, FL 33015 US HIALEAH, FL 33015 1S 4 0 0 25 5 “ 2
T S KR [T R
Suite, Apt. #, elc. Suite, Apt. #, elc. 02222007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
20-3283617 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O gi';esq;?::m“a'
6. Name and Address of Current Registered Agent’j 7. Nama and Address of New Registered Agent

Name

MENDIONDO, OMAR
6415 NW 201 STREET Strest Address {(P.O. Box Number is Naot Acceptable)

HIALEAH, FL FL

City FL I Zip Code

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. tam familiar with, and accept
the obligations of registered agent.

SIGNATURE
, Sigraire, typed o printed name ol ragisiered agent and title if applicable. {MOTE: Registerad Agant sigrature required when reinstaling) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing ss_oo May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [ Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE PRE ] Delete TITLE [ Crange [ Addition
NAME MENDIONDO, OMAR NAME
STREET ADORESS | 6415 NW 201 STREET STREET ADORESS
CITY-§7-2P HIALEAH, FL 33015 CITY-ST-ZIP
TITLE VP 1 Delete TITLE [ Change [ Addition
HAME MENDIONDO, DICKSAN NAME
STREET ADORESS | 6415 NW 201 STREET STREET ADDRESS
CITY-ST-ZIP HIALEAH, FL 33015 CITY-ST-ZP
TITLE SECT 1 Detete TITLE [ change  [J Addition
NAME MENDIONDO, GRISEL NAME
STREET ADORESS | 6415 NW 201 STREET STREET ADDAESS
CITY-ST- 7P HIALEAH, FL 33015 CITY-ST-ZP
TITLE TREA M Tolere TIME TE IS P ) Mrfhange [ Addition
NAME MENDIONDO, GRISEL NAME A /% d/ ) C/&
STREET ADORESS | 6415 NVv 201 STREET STREET ADDRESS ”7 ’4/ ;7' 5
orv-stze | HIALEAH, FL 33015 st | LYIBAA PO ?‘f /M b, #7, 205
TITLE [ etere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CiTY-§T-2P
TIMLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S7-3P

12. 1 hereby cerlify that the information sypplied with this filing doas rot gualify for the plions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supplerpentdl report is true and aecyfate and thai my sfignaturg shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receivepdr trustee empewered to/exgtute this repon g5 by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachme address, all otheptike emppwered.

SIGNATURE:
,l’lGNArunE AND TYPED OR Fapr7d NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

s/ /



