2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 07,2006 8:00 am
ecretary of State

DOCUMENT # P98000035380

1. Entity Name
MENDEZ INTERNATIONAL ASSOCIATES, INC.

04-07-2006 90029 028 ***150.00

Principal Place of Business

1062 5.W. 156TH TERRACE
PEMBROKE PINES, FL 33027

Mailing Addrass

1062 5.W. 156TH TERRACE
PEMBROKE PINES, FL 33027

UGV

DO NOT WRITE IN THIS SPACE ® * [ s

AN OO

. o_i 182006 . No Chg-P CR2E034 (11/05)
65-0833932 Not Applicable
” . $8.75 additionat
5. Certilicate of Status Desired O Feo Roquired

6. Name and Address of Current Registared Agent

MENDEZ, OSIRYS
1062 S.W. 156TH TERRACE
PEMBROKE PINES, FL 33027

DO NOT WRITE
IN THIS SPACE

8. Tha above named antity submits this statement for the purpase of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinied name of registerad agent and Lt if AophcAble.

(NOTE: Registsred Agent signature requirsd when reinstating) DATE

FILE NOWIIlI FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added 1o Fees

10 OFFICERS AND DIRECTORS ]

TITLE D

NAME MENDEZ, OSIRYS

STREETADDRESS | 1062 S5.W. 156TH TERRACE
CITY-5T-21P PEMBROKE PINES, FL 33027

TE

RAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADORESS
CIry-§1-2¢

M E

NAME

STAEET ADORESS
CITY-§T-21P

TILE

RAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADORESS
CITY-3T-2F

DO NOT WRITE
IN THIS SPACE

12. | hereby Gertity that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have tha same legal eifect as it made under oath; that | am an officer or director
of the corporation or the recelverzuustee empowered 10 executa this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an addrass, with all other like gmpowered.

SIGNATURE:

L

slcmmnzﬁ.u TYPED OR P NAME OF fﬂmn OFFICER OR DIRECTOR

4o/,

ISl f D 5T

7



