~ 2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) : 8/31/2007-90003-004-5150.00-$150.00

| DOCUMENT # P06000053276 . FILED
1. Entity ame ’ .
! A & MONDEJA, INC. 070CT -4 amin: 07
N ‘;lh,‘,‘ (N1t s -
Principal Place of Busingss Maihog Address -”._] E';‘;,f%"“ L {;?n” by ,L'l.i P
11252 SW. 174 TERRACE 11252 S.W, 174 TERRACE ALLAEASSEE, FLORIDA
MIAMI FL 33157 MIAMI FL 33157 .
2. Principal Place of Business - No P.O Box # 3. Mading Address
Suite, Apt. #, elc. Suite, Al ¥, ¢l 2nd MOORE CRPE034 (4/07)
Cily & State Ciry & State 4. FE) Numoer Applied For
QO‘UQ/ ?JES Not Apphcable
- ~ F
<p Country Zw Couniry 5. Certlicate ot Sialus Desired ] gg';gm‘;g“mal
8. Name and Address of CurrefitRegistored Agent 7. Name and Address of New Redqistered Agent
- . MNume
MONDEEJA, MANUEL ‘
11250 S.W. 175 ST Strest Addrrss (P.O. Box Number is Not Acceptable)
MIAMI FL 33157
City FL \ 2ip Code

8. The above named enlity SUbMits s slatement ior ihe purpose of changing ils regisiered office o egisiered agent. or bolh. i the State of Flonda. 1 am tamikar with, and accept
the obligations of registered agent

SIGNATURE

Sbhlul_l. B Be O PRExE AN F FOSISLOTIC R 1L a3 (i o e INOTE Raslen ) Aged WK 10U D W reu el ) AL
bl

S.607.193(2)(k), £.5., ailows for the waiver of the $400 00

. . : . 9. Eleclion Fi i §
late lea. By checkino nis box, the corporation certifies it Eleclior, Gampaign Financing $5.00 May Be

Trust Fing Contribution. (] Added ta Fees
ety O

v
\

- i "Depﬁmnen[ of State | div not receive prior notice. Fee to fio is $150 00. ﬂ
Bt - oL
DFFICERS AND DIREGTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
HiLE DP ] Dete TLE oo M O Crange 1) Acdition
nig MONDEJA, MANUEL e AMOIAG yx AV e/
STREE] ADDRESS [1 1250 S.W. 175 ST smeeravoress | /A -SToh S Y, /'3‘/ '/C'fz r e
ov-sTZP  MIAMI FL 33157 ey 5127 e, £l T /5>
e [ peete mLE i} [Jcrange [ Aduition
s NAME
SIREET ADORESS STREET ABDRESS
CIFY-57. 79 ITY-S1. 7P -
THTLE - - . [ oetete L Ol Change L1 aedirion
“W; -—— - -—— NANE N - - m——
-
STREET ADDRESS STRET 1 ADDAESS
omy-si-ap OHY - S1-IF “,\ﬁ
THit O velete g O Crange [ Aagition
INAME NAME
STREES ADDRESS STREET AODAESS
GiTY.ST-21P CITY-S1-2P
TILE O Detete TALE [JCrange [ Adition
NAME HAME
STREET ADDAESS STRLET ADORESS
on-si-zp ChY-ST-2 .
e [ pelete Ayt O charge [ Adaifisn
NAME NAME
STRET ADDRESS STRIET ADDRESS
Y- 51-2P CIY-S1-2¢

12. 1 hereby cerufy thal the inlannaton supphed wih ims hlng does not qually for the semplions contanad n Chapter 139 Flonda Siaiutes | lunther ceily thal the ntormavor
indicated on Uus repon of supplemental report is true and accurale and thal my signaiure shall bave the saina iegal etiect as il mage under oath: hal ) am an cfficer ar direcio
ol tha corporation or the roceiver or lrusiee empowered 10 exgcutd this report as reguired by Chapter 607, Florida Siatutes: and that my name appears m Block 10 of Block 11 it

changed, or on an attachment raodress. wilh il other like gmpowered.
SIGNATU Quue( %vcﬁr& 286~ Yol 6 ~} /A
BIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR GIRECTOA O_ [T Davinre Ptrone @
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