2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000141549

1. Entty Name

MENDIETA & ASSOCIATES, INC.

Principal Flace of Business Mailing Address

2644 MICHIGAN AVE. UNITE
KISSIMMEE, FL 34744

2644 MICHIGAN AVE. UNIT E
KISSIMMEE, FLL 34744
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FILED |
Apr 30,2008 08:00 AV
Secretary of State

O

cerinL e % 20 02012008 NoChgP CR2E034 (11/05)
,SPACE 4. FEI Number Applied For
T g D 20-3649444 Not Applicable

£, Centificate of

W $8.75 Aaditional

Status Desired

6. Name and Address of Current Registered Agent

BERRIOS, LUIS A
2644 MICHIGAN AVE UNITE
KISSIMMEE, FL 34744
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8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent. or both.

the ohfigations of registered agent.

SIGNATURE

in the State of Flonda. | am familiar with, and accept

Signatura, Typed oF piinted name bt regisieraa agent and Lie it appicable.

{NOTE: Ragistared Agant signature rocuiked whan reinsialing)

DATE

FILE NOW!!! FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added {o Faes

10. OFFICERS AND DIRECTORS

TITLE PSTD

NAME BERRIOS, LUIS A

STREET ADDRESS | 3135 DASHA PALM DR.
CHY-5T-0P KISSIMMEE, FL 34744

TITLE

NAME

STREET ADDRESS
Clry-Sr-7Ip

TILE

NAME

STAEET ADDRESS
CITY-5T-21P

TIME

NAME

STREET ADDRESS
CiTy-S1-71P

TITLE

NAME

STREET ADDAESS
CIy-S1.2IP

TINE

NAME

STREET ADDAESS
CITY-§T-71P

Bt
¢ a et L

R R AT PR . i

12. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. t further certity that the information
indlcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
eiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my pame eppears in Block 10 or Biock 11 if

ol the corporatian or the

changed, or on an attachrfient with an address, with all other like empowered.

4. Pernmo

SIGNATURE:

‘(‘l

#/24/

o/ 3IGHATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER GA DIRECTOR

¢ Daef

¢ oV yo0




