2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Mar 28, 2006 8:00 am

DOCUMENT # P05000161778 Secretary of State
1. Entity Name
03-28-2006 90118 011 ***150.00
ANGEL MENDEZ P.A.
Principal Place of Business Mailing Address
1074 CORAL CLUB DR, 1074 CORAL CLUB DR. ] AR L
T T ““Hll‘ m ||m Hm “mllm “m “l‘l |“|WI“ lll“ ‘III} mllll “ l“’
2. Principa! Place of Business 3. Mailing Addsess
Suite. Apl. #, eic. Suile, ApL. #, etc. 15t MOORE CR2E034 (10/05)
Cily & Siate City & State 4. FE! Number, Applied For
. w - 34 I /]g(ﬂ (ﬂ Not Applicable
Zip Couniry 4P Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Hame
gdoEO':DlE\ﬁ 1A5|\iGSET|:_ JR. Street Address (P.Q. Box Number is Not Acceptable)

SUITE 435
- MIAMI LAKES FL 33016

City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agenl.

SIGNATURE 7 e A
‘, . Signalure. typad urw{:u nmy(mg'nswfgﬂ n?ﬂn and hite 1t annhcau% (NOTE" Regislerad Ager spnatunn required when ronsiating) OATE

7 Eie Nowyl FEE1S'§150.00. .01 | ¢ , o

. . L it RN L 9. Eiection Gampaign Financing $5.00 May Be

‘ AﬂE[' May 1, 2006 Fee Wwill Be 5;550'00 it Trust Fund Contrioution. ] Added to Fees

. .Make Check Payable 10 Florida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P 1 Delete TWILE [ Change  [CJ Addition
NAME MENDEZ, ANGEL JR. NAME
STREET ADDRESS [8004 NW 154 ST STREET ADDAESS
ClIy-sI-2IP MIAMI LAKES FL 33016 CIry-SI-2p
TITLE . O pelete TITLE [Jchange [ Addition
HAME ’ HAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 217 Ciry-ST-71p
HnF O Deiete Ly [ Change 1 Ageition
NAME AW
STREET ADDRESS STREEY ADDRESS
CIY-ST-71P CITY-S1- 2P
TMLE ) Delete THLE [3Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ’ CITY-§T-2IP
n1LE O petete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-51-2)P CITY-5T-2IP
iIfLE ] Delete TLE [J Change ] Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP CITY-S7- 2P

12. | bereby cerlily that the information supphed with this tiling dees nat quality tor the exemplions coniained in Section 119, Florida Statules. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall nave the same legal effect as it made under cath; that i am an officer or director
of the corparation of the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11
it changed, or on an altachment with an address, aith all other like empgered.

SIGNATURE:

/IﬁING QFFICER OR DIFECTOR Batz Daytime Phone &

7 7 7



