2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - . Jun 12,2007 8:00 am

DOCUMENT # P05000154489 Secretary of State
1. Entity Name
MENDE & ASSOCIATES, INC. 06-12-2007 90109 040 ***150.00
Principal Place of Business Mailing Address
1050 93RD STREET 1050 93RD STREET seveETTTOT
4t 4F . y .
BAY HARBOR ISLANDS, FL 33154 BAY HARBOR ISLANDS, FL 33154 :
S R IARAU IR AU ER TR
NNl - (VIS
Suite, Apt, #, efc. Suite, Apt. #, etc. 05212007 Chg-P CR2E034 (12/06)
City & State City & Stat 4. FEI Number Applied For
SUGFSID% \ FC 01-0855259 Not Applicaie
Zip Couniry Zp 33 l S L‘ COUC;?' 5/_\_\ 5. Certificate of Slatus Desired | ?i';lsql’::’:;‘iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENDE, GAYLE
1050 93RD STREET Street Address (P.0O. Box Number is Not Acceptable)
4E
BAY HARBOR ISLANDS, FL 33154
City FL Zip Code

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

SIGNATURE
Signalture, lyped or printed name of registerad agent and titte il appiicanie, {NOTE: Regisiereg Agent signalure regquired wnen reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Contribution, 0 Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ delete TITLE [ Change [ Acdition
NAME MENDE, GAYLE NAME
STREET ADDRESS { 1050 93RD STREET APT 4E STREET ADDRESS
CITY-ST-2IP BAY HARBOR ISLANDS, FL 33154 CITY-ST-2IP
TIMLE [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - L [ Delete TITLE [] Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TILE [ Datate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment witfé:address, with aj~gther like empowered.
SIGNATURE: el \/\"\ g/l 5/.)}

SIGNATURE AND TYPED OR PRINTED-NAME-OF SIGNING OFFICER OR DIRECTGR Date [ Daytime Phone #




