2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR), . Apr 16,2007 8:00 am

SOCUMENT # POG000048356 ecretary of State
1. Entity Nama 03-20-2007 90019 011 ***150.00
VARIEDADES MENDOZA, INC
Principal Place of Businoss Mailing Ackdross
1126 W FLAGLER ST 1126 W FLAGLER ST
MIAMI FL 33130 MIAMI FL 33130
G G 6 AL 0 A
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suite, ApL. ¥, eic. Suile, Apl. #, clc, 1st MOORE CR2E034 (10/06)
City & 5 City & Stat 4 FEIN ¢ Applicd F
e e 24 i b?ﬁ 52/ 7é No?AppIico;blc
Zip Country Zip Country 5. Cerlificaic ol Status Desirod [N} gg;fq:uﬂ'm
6, Name and Address ot Cumant Reglatered Agont 7. Nama and Address of How Registered Ageni
N.
MENDOZA, MARIA "
516 NW 11 ST Siroot Address (P.O. Box Numbar is Not Accoplable)

MIAMI FL 33136

/ City FL ] Zip Codo

8. Tho abova named onlity s
Ihe obligations ol rogiste;

sienaTURE 2% ) -T2

Sigtutuig Ayped celitinien name o respstaectd ol s vk © ifIpAC. INGTT Fagslatea AfJai KghMiny serniord wn it i g) DA

ilg this slatemaent for tha purpo I changing 11s tegistened office or registarod agent, or both, in the Slato of Florida, 1| am familiar with, and accepl

FILE NOW!!I FEE IS $150.00
After May 1, 2007 Fee Wli| Ba $550.00
Make Check Payable to Florida Department of State

9. Elecion Campaign Financing $5.00 may Be
Twyst Fund Contibution.  []  Added1o Fees

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

m P 3 Deirte it Dthange  [J Aadition
A MENDOZA, MARIA -

SINFIaDpRiss | 516 NW 14 ST SIRIE T AUDR S8

o sioop | MIAMI FL 33136 an st ap

nm 0 batsie unit (Jchange [ Addilion
NAM M

SIF LT ADORESS - SIMLT AL SS

COY-SI-np CIY-S1 i

i O peide 1k tmange ] Acdition
T HAB

SIVE ] ADDRESS SIRIETADDITSS

CHY-SE 1P oy s AP

mn O teiee e [ Change 3 Addition
NI NAL,

ST 1 ADDRFSS STRIE D ADIND S8

oy S1-2F CHY S ap

nel O oviere e [Jchange [ Addivion
HAKY NAME

SIHY ) ADDRESS STREL Y ADKNE 55

CiNy-51-4p ciry 81 ap

1L 3 Detete unt [ change [ Aduition
KANY NAMI

SIRLET ADDRLSS STRLE | ADDHE 55

oy s1-ap o siap

12. | horeby cartify that the inlormalion suppliod wilh this filing doos gt qualily lor the exomptions conlainad in Seclion 119, Florida Statutes. | furlher cenlify that the inlormation
indicated on his reporl or supplemaontal roport is ruo and accuralf and thal my signatute shall have the same legal ofiect as il made under oalh; thal ! am an officer ot ditocior
ol the corporation of 1ho racoiver of rusieo cmpowered 1o execlo this repoel as required by Chapter 607, Florida Slalules: and that my name appears 1n Block 10 of Block 11
i changed, or on an altachment wilh an address, wilh all giherfiko empowered

SIGNATURE:

3-7~7 os-547-YvBoo

FFICER OR DIRECTOR Cat Coyte: o Phaw 4




