FILED
2006 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # P96000010388 Secretary of State
1. Entity Name 05-01-2006 90311 030 ***150.00
MENDEZ DME & SUPPLIES INC.
Principal Place of Business Mailing Address
1840 W 49 ST 4721 1840 W. 49 6T Suire 72/
HIALEAH FL 33012-2944 202,
2. Frincipal Place of Business 3. Malling Address
Suite. Apt. #, elc. Suite, Apt. #, etc. tst MOORE CR2EC34 (10/05)
City & State City & Slate 4. FEI Number Appliea For
65-0375777 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desirect ] $8.75 Additional
Fee Regquirad
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
MENDEZ, MICHAEL
y Adai F.O. Box N is Not A 2
1840 W. 49 ST, SUITE 721 Street ress (P.O. Box Number is Not Acceplable}
HIALEAH FL 33012
City Zip Code
A FL
B. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or bath, in the State of Florida. | am familiar with. and accept
the obligations of registered agent. é
SIGNATURE !
Sighature. typed o preded name ol Je:]\slefﬁd agenl ana Ltle |l appbicatsa (NOTE Regrsierea Agert aignatufe rauned when ienstalog) DATE
. FILE NOW!I! FEE 18 $15000 et . _—
. 9. Election Campaign Finang| R
< After’ May 1, 2006 Fee Wili:Be $550 00 sl Trust Fund Cfnt‘r?buti:: ’ ME] ffdgqohgi‘éf °
Make Check Payable to Florida Department of State ; '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
niE PD O Getete TILE O Change [ Additicn
NAE MENDEZ, MICHAEL HAME
STREET ADORESS 16496 W. 11 LANE STRECT ADDRESS
Cify-ST-21p HIALEAH FL 33012 CITY-ST-Zi
TLE 3 Delete TITLE ] Change (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
chy-ST-21° : CITY-ST Zip
HiLE M ozt e ) Changs 1 Addition
HAME HAME
STREET ADDRESS STRELT ADDRESS
Cry-ST-7IF CITY-ST-Z1P
e O petets TTLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CiTY-S7- 2P
TILE O Delete TILE [ Change [ Addition
NAME MHAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-ZIP
e ] Detele I1LE O Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITy-ST-2P

12. | hareby cerlily that the information supphed with this tiling does not quality for the exemptions contained in Section 119, Florida Statutes. | furiher certily that the information
indicated on this report or supplemental report is true and accurate and that my signaivre shall have the same legal eftect as if made under oath; Ihat | am an officer or direcior
of the corparation or the receiver or rustee empowered 1o execule this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an altachment with an address, with all othpr like empowered.

SIGNATURE: —4~ ' dlailob 30 yT9-1003

SIGNATURE AND TYPED Ot PRINTED NAME OF SIGNING OFrCER QR DIRECTOR Cae Daynmn Phone #




