2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 27,2007 8:00 am
Secretary of State

DOCUMENT # P06000049363

1. Entity Name

MENDEZ HOME REMODELING CORPORATION

02-27-2007 90011 046 ***150.00

Principal Place of Business

12209 SW. 14 LANE
APTO 1105
MIAMI, FL 33184

Matling Address
12209 S.W. 14 LANE

APTG 1105
MIAMI, FL 33184

UuUvivyuvue

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, stc.

01122007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number — Applied For
9—0 - 4?\1 4' D L 4 Mot Applicable
Zi Count Zj Count iti
P ountry ® Uy 8. Certificate of Status Desirad O $8.75 Additional
Fee Required
.5. Name and Address of Current Reglststed. Agent 7. Name and Address of New Roglstored Agent — - -
Name

GONZALEZ, ANA M
12324 SW 27 ST
MIAMI, FL 33175

Street Address {P.Q. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this stal
the obligations of registered agent.

)L

rpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

1/ 72,/07

SIGNATURE
Signature, yped yieu/nam of refsiered agent and tite If applicable. {NOTE: Regwsterad Agent signature requirec when reinslating bATE /
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ Change [ Acdition
NAME MENDEZ, NELSON NAME
STREET ADDRESS | $2209 S.W. 14 LANE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33184 CITY-ST- 2P
THLE vD K{Jeme TITLE [0 change 3 Addilion
NAME GONZALEZ, ANA M NAME
STREET ADDRESS | 12209 S.W. 14 LANE STREET ADDRESS
CITY-ST-2IP MIAMI, FL. 33184 CITY-ST-2
TILE () pelere TINE (O Change [ Addition
HAME P - HAWE
STREET ADDRESS STREET ADDHESS
CiTy-S1-2IP CITY-ST-21P
THLE 7 Deleta TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIry-SI-2P
TINE [ Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cily-si-zip
THLE 1 Delete TIME D change [ Addilion
NAME L HAME
STREET ADDRESS STREET AODRESS
CITY-ST-Z(P A / CITY-ST-ZIP

12. | hereby certify that the information supplied with thig fi
indicated on this report or supplemental report is tr
of the corparation or the receiver or tustee g
changed, or on an allachment wit

SIGNATURE:

es not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ageurate and that my signalurs shall havs the same legal effect as if made under oath; that | am an efficer or director
0 ekecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
like empowered.

fr2for V86285 LT

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Date Daylrng Phone #




