FILED
2006 FOR PROFIT CORPORATION - Mar 24,2006 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P05000153874 03-24-2006 90018 017 ***150.00
1. Entity Name
THE MENDEZ RENTAL PROPERTIES, INC
Principal Place of Business Mailing Addrass b
1646 N BLUEBIRD LANE 1646 N BLUEBIRD LANE
HOMESTEAD, FL 33035 HOMESTEAD, FL 33035 B
P s TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02422006 Chg-P CR2E034 (11/05)
City & State City & State 4, FElI Number Applied For
— o . 0?0 B Sg 9[ @ 9 Lf? Not Applicable
Zp Couniry Ze ountry . 5. Certificale of Status Desred (K| feasgi Additionat
6. Namep and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
MENDEZ, MARCOS R
1646-N BLUEBIRD LANE Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD, FL 33035
_.’1‘ H
' City FL | Zip Code

B. The above named entity submits this statement lor the purpose of changing ils registered office or registered agenl, or both, in the State of Florida. | am lamiliar with, and accept
the ebligations of registered agent,

SIGNATURE
Signature, typed or printed name of registerad agert and stle if apphcable. (NOTE: Registered Agent signature required whan reinstatng) DATE
FILE NOW!! FEE IS $150.00 d 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. U  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DP [T Detete WILE O Crange [ Acdition
NAME DE MENDEZ, JACKIE R NAME
STREET ADDRESS | 1646 N BLUEBIRD LANE STREET ADDRESS
CITY-ST-2IP HOMESTEAD, FL 33035 CIy-§5-2P
Tine vPD  Delete TiLE O Change [ Addition
NAME MENDEZ, MARCOS R NAME
STREET ADDRESS | 1646 N BLUEBIRD LANE STREET ADDRESS
CITY-51-2IP HOMESTEAD, FL 33035 CliY-s1-11P - _
TIe £ pelele TTLE (73 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP CIrY-51-2P
e (3 pelote TILE [ change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TmeE [ bedete HILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIry-S1-21P
TTLE {7 Delete TLE : O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12, | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas, | further certily that the information
indicated on this report or supplemental repert i1s true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repor as required by Chapter 807, Florida Stalutes: and that my name appears in Block 30 or Block 11
changed. or on an altachment with anaddress, with ali other fike empowered.

SIGNATURE: )f MZ, OL-12-0b (305),2u7-gwo

i wny.gu! TrPED OyPRlNTED NAME OF SIGNING OFFICER OR DIRECTOR BGate Dayiwma Phone #
[

=17



