L FILED

— Mar 10, 2008 8:00 am
2000 FORERSEITGORGPATION  Scretary of State

03-10-2008 90069 045 ***150.00
DOCUMENT # P07000105189
1. Enlity Name’
P. MENDOZA HANDYMAN, CORP.
y v
Principal Place of Business Mailing Address 4““ q & 1 v
80 WEST 64 TERRA 80 WEST 64 TERRA
HIALEAH, FL 33012 HIALEAH, FL 33012 ) : : .
R AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03032008 Chg-P CR2E034 (12/06)
City & State City & State 4, FELNumber Apptied For
2 z - /’// é/d?/ Not Applicable
Zip Couniry Zip Country 5. Centificate of Status Dasired O gi' ;esq l’ﬁfgsnmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reaglstared Agent~—— - ==
MName

MENDOZA, PABLO
80 WEST 64 TERRA Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33012

City FL l Zip Code

8. The above named enlity submils this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida, { am familiar with, and accept
tha obligations of ragistered agent.

SIGNATURE
Signawre. typed of printed narre of regrsiered agent and e )l Apphcable. (NCTE: Regisiered Agen| sigralure equired wnen reinstairig} OATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Emancing $5.00 May Be
After May 1, 2008 Feoe will be $550.00 TFrust Fung Contribution. 00  AddedtoFees
10. QFFICERS AND IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD . [] Delete TILE []Crange [ Addition
NAME MENDOZA, PABLO NAME
STREET ADDRESS | 80 WEST 64 TERRA STREET ADGRESS
CITY-ST-719 HIALEAH, FL 33012 CITY-S1-2tP
Tme O Delete TIiLE ] Change  [7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
HILE . (I Detete ~ | mmt .. [JChenge [ Addition
HAME HAME - - = —
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P ‘
TILE {7 Delete TTLE {J Crange  [J Addition
HAME HAME
STREET ADDRESS STAEET ADDAESS
GITY-SI-21P GITY-ST-2IP
TILE T Delete TITLE [ Change [ Addilion
NAME HEME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CIry-ST-21P
TILE 7 Detete TITLE []Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-Si-2iP

12. | haraby caertify that the information suppliec with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify thal the information
indicaled on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or diractor
of the corporaticn or the recgjver or lrustee empowargd 1o execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attachmgit with an gddress, withyall other like empowered. " ,
SIGNATURE:/ ; LM ) ‘?%g//? 26~ 4 d2 £27c

fmunune AND TYPED OR fmm’sn NARE OF SIGNING OFFICER OR DIRECTOR Diayeme Phane 4




