FILED
2005 FOR PROFIT CORPORATION Mar 24, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000035380 TI 03-24-2005 90030 025 ***150.00

1. Entity Name .

MENDEZ INTERNATIONAL ASSOCIATES, INC.

noror

Principal Plalcs of Business _Mailing_Adqress - ) e . —-
1062 S.W. 156TH TERRACE. ~ 1062 S.W. 156TH.TERRACE - (e T
E’EMBROKE PINES, FL 33027 - T PEMBROKE PINES, FL 33027

[

03082005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PO Aopiod For

65-0833932 Not Appiicable

» ) $8.75 addittonal
5. Certificale of Status Desuqd O Fao Required.

- - 6. Name and Address ot Current Registered Agent

1062 S W. 156TH TERRACE DO NOT WRITE
PEMBROKE PINES, FL 33027 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations cf regisisred agant.

SIGNATURE R
. o : Signature,'tv_pad o printed name of regi &gant and litle il appli -y ) (NOTE; Ragisierad Agant signature required when rainstating) DATE
{ B - I.’IIL'EKNIOWIH IEEE IS $150.00 . 9, Election Carﬁ'paign F‘inancin-g $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (} Added lo Fees
. .
10.. . - S " OFFICERS AND DIRECTORS |
TME D
NAME MENDEZ, OSIRYS

STREETADDRESS | 1062 S.W. 156 TH TERRACE
CITY-3T-21P PEMBROKE PINES, FL 33027

TITLE

NAME

STREET ADDRESS
CIrY-ST-2P

TITLE

HAME . — e e ———— -

STREET ADDRESS

a-s1.2¢ | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTy-sr-zp

TITLE

HAME

STREET ADDRESS
CITY-$T1-2IP

TIME

NAME

STREET ADDRESS
CIrY-51-219

-

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repert is trua and accurate and thal my signature shall have the same legat effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or ustée empowared to axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachigqt with an addpdss, with all other like empowerad.

SIGNATURE: : -%éz//b Do LT[~ Foo

' slGNA‘IﬁE AND 'I"PEDYH PRINTED WOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥
L g

!




