FILED
2007 FOR PROFIT CORPORATION Feb 16,2007 8:00 am

ANNUAL REPORT Secretary of State

PgiS:NEm':A ENT # F96000001956 02-16-2007 90036 026 ***150.00

46 AVENIDA MENENDEZ, INC.

Principal Place of Business Malling Address

46 AVENIDA MENENDEZ ST 44 AVENIDA MENENDEZ 51

ST AUGUSTINE, Ft 32084 ST. AUGUSTINE, FL 32084 US Q““lgl

e e S 0 0 AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01182007 Chg-P CR2EG34 (12/06)
City & State City & State 4. FEI Number Applied For

63-1168067 Not Applicable
Zip Gouniry Zip Gountry 5. Centificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ARBIZZANI, L. JOHN
409 PORPOISE POINTDR Street Address (P.Q. Box Number is Not Acceptable)
ST AUGUSTINE, FL 32080

City FL 1 Zip Code

8. The above named entity submiis this slatement for the ourpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. lyped of printed name of registered aﬁ“ and title if applicable {NOTE Rogistared Agur signatura reguited when raingtaling) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00 AdcedtoFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PD [ petete TILE [ Change [ Addition
NAME ARBIZZANI, L. JOHN NAME
STREET ADDRESS | 409 PORFPOISE POINT DR STREET ADDRESS
CITY-ST-2IP ST AUGUSTINE, FL 32084 CiTY-ST-21P
TITLE 8T [ Belete TITLE [ Change [ Addilion
NAME VOGWILL, ALICE J NAME
STREET ADDAESS | B295 PADGETT SWITCH RD STREET ADDRESS
CITY-ST-2IP IRVINGTON, AL 38544 CITY-S1-2IF
TMLE O petete TITLE [ Change [ Addition
NAME NAME
STAEET ADURESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TLE [ pelete TLE [ Change [} Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.7IP CITY-ST-2IP
TITLE (] Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
iy -81-21P CITY-ST-2P
TITLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-71P CIry-S1-21P

12. | hereby certify that the information supplied with this filing does rot quality for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ¢r Block 11 it

changed, or on an attachment with an addrsss, with all oiher like empowered.
,/ / %/0-7

SIGNATUR

ATURE AND TYPED OR INTED NAME OF SIGNING OFFIGER OR DIRECTOR Dats Cayume Phone &




