2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # P06000015243

1. Enbly Name
WENDY MENDOZA, P.A.

ecretary of State

04-30-2007 90386 050 ***150.00

Principal Pluce of Business

Manling Address

quuor>-

815 NE 7OTH STREET 815 NE 70TH STREET
MIAMI, FL 33138 S MIAML, FL 33138 IS
R WP [T JGIRT A AR
Suile, Apr #, etc. Sunle. Aot K, alc 04132007 Chg-P CR2E034 (12/06)
Cily & Stats City & State 4, FEI Number Applied For
2_0 - L{ 1[ 6 ?)7 g Not Applicable
2ip Couniry Zip Country gt . 5875 Additional
5. Cerliticale ol Status Desired (] Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
MENDOZA, WENDY

815 NE 70TH STREET
MIAMI, FL. 33138

Streel Address (PO Box Numbar s Nol Acceplabia)

Cny

FL t Zip Code

8. The ahove named entily submils this slalement lor the porpose of changing ds reqislerzd office or regislered agent, or bolh, in the State of Florida. 1 am familiar with, and accept

the abligations of regisierad agant

SIGHATURF

MEATUE bypwe] w el nigres CF e taragd wyant = et B0 D il

[FH07F Bagpstered MY SIQNGTES B0t whiS0 T8INE LRI [$704 3

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00

9. Election Campaign FInanging
Trus! Fund Contribubion

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

firs P 1 netare nne O change 3 Addition
AR MENDOZA, WENDY NARAE

SrELE A0PRESS | 815 NE 70TH STREET STREET ADDRESS

ChY S 2P MIAMI, FL 33138 Cify S1 AP

e O nefete it [ Change [ Addition
HARE HARE

STREET ADDHESS STHEET AUDRESS

CHe ST 2P Cliy St /P

T (3 Delete 1AL 1 Change [ Addition
HAME NAM:

STRLET ADURESS STREET AUIRESS

Ly S1 4w Clie 81 4P

Lt 7 pelele L 3 Change [ Addition
Nt NARE

STREET ADORESS SIRLEN ADDRELS

CITy §1 4P Clvy 81 2P

TTLE [ pekete Lt [ Ghange  [] Addition
HAME HAME

SIHEE | ADLRESS STRLE] AUDRESS.

Clty 51 21 &l 51 AP

[HT [ velete Ttk O Change  [[] Addivion
TiskdE HAML

STHEET ADRESS SIREET ADDBESS

Ch» ST 2IF N Ty ST ap

12, thereby cartily that e nformation syhplied with this Tlng dues not guality lor e erempions contaned it Chapter 139, Flarida Statutes. | lurther cerlify tha! the information

molialect an his rapor or supplemef L
of the corporailon or e rcever oelishiza

changed, or on an allachrent wii dn sgidre

SIGNATURE:

Jue and acourale and that iy signature shall have the same legal eflec! asif made under calh, that | am an officer or direclor
mpogvred lo execule this report as required by Chaptler 807, Flonda Stawles, and thal my name appears in Block 10 or Block 11 if
5, wibhall other liFe empowerad

449-a3

SIGNATURE Al

OR NTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Oyt Phote: #




