FILED

2008 FOR PROFIT CORPORATION ADr 21, 2008 8:00 am

ANNUAL REPORT

ecretary of State

(04-21-2008 90058 043 ***150.00

DOCUMENT # P05000153874

1. Entity Name

THE MENDEZ RENTAL PROPERTIES. INC

Principal Place of Business

1646 N BLUEBIRD LANE
HOMESTEAD, FL 33035

Mailing Aduress

1646 N BLUEBIRD LANE
HOMESTEAD, FL 33035

:

]

il

il

2, Principal Place of Business - No P.C. Box # 3. Maling Astiress mlﬂm m "m |"]]l Il[[| |Im “Ill I“ll um |I|]| ||I“ IIII“I “ {“.
Suite, Apt. #, 8tc. Suile, Apl. #, elG. 03152008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEi Number Applied For
20-3846949 Not Applicable
Zip Coutry Zip Gountey ” . i $8.75 acditional
5. Cestificate o! Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registerad Agent
Name

MENDEZ. MARCOS R
1646 N BLUEBIRD LANE
HOMESTEAD. FL 33035

Streal Agcress (P.G. Box Number is Not Acceptable)

Ciy

FL | Zip Coce

8. The above named entity submits this stalemaent lor the purpose of changing ils tegisterea office of reygistered agent, or both, in the State of Florida. | am lamiliar with, and atcep
the abligations of regislered agent.

SIGNATURE
Sona'ue ypedor praved name o fogeneted agery el Kkie 4 Atteabite {HOTE: Ragistered AGenT SO (B0ured when rmasiatng: CATT
FILE NOWI! ‘FEE IS $150.00 9. Einctlon Tampaign Financing $5.00 may Be
Trust Funo Contribution. Added to Feas

After May 1, 2008 Fee will be $550.00

16. GFFCERS AND DIREC TORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 11

e DP 7] betere TLE O Crarge {7} Acoiion
NAME DE MENDEZ. JACKIE R HAME

STRLET ADALSS | 1646 N BLUEBIRD LANE STREEY AGORESS

Gy -S1-79 HOMESTEAD. FL 33035 CITY-§7- 20

L VPD [ petete TRE [ Change [ Aadition
NAME MENDEZ, MARCOS R RAME

SIRECT ADDRESS | 1646 N BLUEBIRD LANE STREFT ADDRESS

CHY-§1-2P HOMESTEAD. FL 33035 CIY-§T-22

uls [ pekele e [ Crange [ Acuicion
NAME KA

SIREE] ADDRESS STET ADDAESS

ChiY-SF. 2 COY-51-29

T 3 oetete BEE O crarge ] Accition
NAME HAME

STREET ADDSESS STREFT KIDHESS

CiTY-51-2ip CITY-ST-7:p

TRE {3 Detere T onange [ Additien
NAME NAME

STRLET ADDRESS SIREET ADDRESS

STY-§l-Ap CNY-$T-7p

TE [ betete it ) change [ Actition
RTEN IS NAME

STRFET ADRESS §T3FET ADDRESS

CITY-SI-27 Y552

12. 1 heseby certify that the information supptied with this filing does not gualify for Ihe exemplions conlained in Chaplet 119, Floriga Statutes. | furihet ceslify that ihe information
ncicalec on Lhis reporl of supplemental report is true and accurate and that my signature shall have the same legal effect as il mage uncer oath; that | 4m an offices or cirector
of the corporation ot the receiver of trustec empoweiad (9 execute this repor as teguiceg by Chapter 607, Florioa Statutes: and thal my name appears in Blocik 10 of Block 11

changed, of on an altgchment with an acdress. with all other like empowereg, / /
7, // 14 /C
[ P A

SIGNATUR

Deryhme Hhone #

scramzz ANIF TYPED OR PRINTED NAME OF SIONING OFFICETR OR DIRECTOR

J



