2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _

DOCUMENT # P06000053276

1. Enhity Name

A & MONDEJA, INC.

Piincipal Place of Business

11252 S.W. 174 TERRACE
MIAMI FL 33157

Maning Address

11252 S.W. 174 TERRACE
MIAMI FL 33157

2. Principal Place of Busingss - No PO, Box #

3. Mailng Addross

FILED
Feb 19, 2008 08:00 AM
Secretary of State

I

Suite, Apl. # elc. Suite Apt. #, ale. 18t MOORE CR2E034 (10/07)
‘City & State City & State 4, FE! Number Applied For
20-4919385 Not Apglicable
zZ : N
P Country op Couniry 5. Certificate of Status Desired a 58'75 A_\dditlonal
Fea Required
§. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name

MONDEEJA, MANUEL
11250 S.W. 175 ST

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

MIAMI FL 33157

Zip Code

City FL

8. The apove named anuly subrmits 1his statement for the purpose of changing ils registered office or registered agent, of Coth, in the State of Flonida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Sign s ea, Lyped of prnted nane o regslned npact gad nig Facploasio [GTE Faguwirad AgGr i unnpgen rerquirar whal iy tihngh DATE

b
Yo Ll e

8, Election Camoaign Financing
Trust Fund Contrinution. ]

$5.00 may Be
Added to Fees

OFFI("EF‘&: AND DIRECTOH‘a 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS [N 11

1 noete nmr [ Change [ Aadition
HAME MONDEJA, MANUEL NAME Il ey
STREET ADDRESS 111252 S.W. 134 TERRA STREFT ADDRESS URCODGE3 130
CTY-ST7P SMIAMI FL 33157 CIrY-ST-2IP 32427 /08~H0035-00% 150,00
HILE 1 peete TLE O change [ Additien
NAKE HAME
STREET AQDRESS STAFET ADGRFSS
CITY-5T-21F CITY-ST-2IP
TILE O paete THILE [ Change ] Addition
NAME SAME
STREET ADDRESS STHEET ADDRESS
CITY-5T1-2IP CITY-ST-2IP
TILE O oeiete TILE [Jchange [ Addition
NAME HAME
STRELT ADERESS STREET ADDRLSS
CY-81-21P CIY-51-210
TLE 0 Deiete s [J Change T Additian
HAME HAME
STRELT ADDRESS STHEET ADDRESS
CITY-51- 218 CITY-ST-ZIP
TLE [ Deiete miE Dl crange [ Addition
NEME NAME
STREET ADDRESS STREET ADDRLSS
CiTY-ST-2P CITY-ST- 2P

12. | hereby certity that the information supplied with thig filing does not gualify for the exernptions contanad in Seclicn 119, Florida Statutes 1 further certify that the information
indicated on his report or supplemental report is true anc accurate and that my signature shall have the sams legat etfect as if made under oath: that | am an officer or girector
of the corporation or the recaeiver or 1rusree prrpowared to execule this report as required by Chapier 607, Florida Swuatutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachrment with _a# pts, with ail olher like empowered.
: 4

SIGNATURE: Q-/S-6085 He -7 r2s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Ayl e Fhone ®




