2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 31, 2008 08:00 Al

DOCUMENT # P98000017275 Secretary of State
1. Entity Name
HERMANCS MENDQZA FRITANGA, CORP.
Principal Place of Business Mailing Address
1356-1358 PALM AVENUE 1356-1358 PALM AVENUE
HIALEAH, FL 33010 HIALEAH, FL 33010
R — INACARAR AR
Sule, Apt. # etg, Suite, Apt. #, etc. 03272008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0825920 Not Applicable
Zp Country zip Country §. Cerlificate of Status Dasired O 2983.;24 'ﬁ:lgtional
6. Name and Addrass of Current Reglstered Agant 7. Name and Address of New Registored Agent

Mame

MENDOQZA, CARLOS A
1356-1358 PALM AVENUE Street Address {P.O. Box Number is Not Acceptable)

HIALEAH, FL 33010

City FL ! Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, ana accept
the abligations of registered agent,

SIGNATURE
Signatore, lypad o prinad name of regisiered agant and lite il applicable [NOTE: Ragistered Agent signature required when reinstatng) DATE
} FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Coniribution. [0  AddedtoFees

10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS N 11
TITLE PVD [ Delete TITLE | j[”:f[”]:’ﬂ?EIEEK_E Change  [] Adddion
NAME | MENDOZA, AGUSTIN F NAME ;:]4._.-‘1 EI;"I]S*&BD? 1 _.f:]al_?. 15;’_‘] . DD
STREET ADDRESS | 198 EAST 12 STREET STREET ADDRESS
CIvY-51-2P AALEAH, FL 33010 CiTy-51-21p
TTLE D [ Delets TITLE [] change [ Agdition
NAME MENDOQZA, SIEVIA A . NAME - -
STREET ADDRESS | 55 EAST 12 STREET STREET ADDRESS
CITy-ST-2P HIALEAH, FL 33010 CITY-§1-71P
TINLE O oelete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-ST-2P
TILE ] oelete e [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
chny-§T-2IP CITY-ST-2P
TILE 1 Delete MLE change [ Addilion
NAME NAME
$TREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

Tme [ pelete TMLE {1 Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-S1-21P

12. | heraby certify that the information supplied with this filng does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation of the receiver or frustee gmpowered to axacule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ S /L via Mepdeza - 3/90/9008’" D03 -363 —?/‘3‘7

BIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER DR DIRECTOR Date Daytima Phone #




