FILED

Apr 19,2006 8:00 am
2006 FoR LA0LIT, CORFERATION ccreiary of Stae

DOCUMENT # P05000140386 04-19-2006 90101 030 ***150.00

1. Entity Name
D MENDOZA, P.A.

y Fiy e
Principal Place of Business Mailing Address ‘ U " 3 2 {8 D
10310 SW 90 STREET 10310 SW 90 STREET
MIAML, FL 33176 MIAMI, FL 33176
e v s (TR TR
Suite. Apt. #, elc. Suite, Apt. 4, ele. 04102006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
O3-p572/2 30 Not Applicatile
Zip Counlry Zip Country 5. Cortificale of Stalus Desired 0 Ei.;smﬁf:;mmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CEBALLOS, HAYDEE CPA
354 SEVILLA AVENUE Street Address (P.O. Box Number is Not Acceptable}
CORAL GABLES, FL 33134
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed o printed rame of regislered Sgert 2nd Ltk if applcastle INOTE: Regrsiared Apsnt signature requied when renstaling) DATE
FILE NOW!E! FEE IS $150.00 9. Election Campaign Financing $5.00 way Be
After May 1, 2006 Foe will be $550.00 Trust Funa Contribution. 0 Addedto Fees
10. OFFICERS ANG DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Gelete T [JChange [ Addition
NAME MENDOZA, DIANA M NAME
STREET ADDRESS | 10310 SW 90 STREET STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33176 CITY-ST-21F
e 3 perete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-7IP
1ME O Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TTLE O pelete TILE [ Change  [7 additicn
NAME KAME
STREET ADDRESS SIAEET ADGRESS
CITY-S1-2IP CIIY-S1-2IP
TME [ delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CHY-S1-2IP CiTY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREE? ADDRESS
CHTY-ST-ZIP CITY-S1-2IP

12. | hareby certify that the information supplied with this filing does not gqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforration
indicated an this repor! or supplemental report is true and accurate and thal my signalure shall have the same legal effect as il made under oath; that | am an officer or director
af the carparation or the receiver or lrusteg,ampowered 10 execute this raport as reguired by Chapter 607, Florida Statules: and that my name appears in Block 10 or Black 11 4f

changed, or on an atiachment with an adgfe nh all gther like empowered.
25 -
SIGNATURE: D . Dysun M- Mepvors / 17 /069431- V2o
SIGNATURE AND WPWD NAMEDF SIGNING OFFICER OR DIRECTOR ‘P YTy Date ¥ ' Daytme Phone £

o/



