FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L95069 ecretary of State
1. Entity Name 04-24-2006 90441 018 ***150.00
MENAPARTS, INC.
Principal Place ot Business Mailing Address
3528 NW 36 ST 3528 NW 36 ST VVVaevUUM
MIAMY, FL 33142-5040 MIAMI, FL 33142-5040
i I

2. Principal Place ot Business 3. Mailing Address i 5! !l j {

Suite, Apt. #, etc Suite, Aot. #, etc. 04202006 Chg-P CR2E034 (11/05)

City & Stale City & State 4. FEI Number Appiied For

NOT APPLICAEBLE Not Aoplicable
Zip Country Zp Country 5. Certificate of Status Desired [ gei';?qlﬁ?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MENA, CRESCENCIO RICARDO
3528 NW 36 ST Street Address (P.O. Box Number is Not Acceptatle)

MIAME, FL. 33142

City F L [Z?p Code

8. The above named entity susmils this statement for the pursose of changing its registered office or registered agent. or both. in the State of Florida. | am famifiar with. and accept
the obiigations of reg'stered agent.

SIGNATURE ?//9-0 o 6

S gaature, yped & poicd save it regsteed agent and Lie Tanslcanic, (HOTE: Aeg slered AGem Bgnnlt rlred winen onslaing) f /D»\IE [
FILE NOWIlI FEE IS $150.00 9. Efection Campaign F.\'nancing $5.00 May Be
Aftor May 1, 2006 Fee will be $350.00 Trust Fund Coniribution. O  Added to Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TE PTD 3 velete TILE [ Change [ Adifilion
NAME MENA, CRESCENCIO RICARDO NAME
STREET ADDRESS | 3528 NW 36 ST STREET ADDRESS
CITY-S7-2P MIAMI, FL CITY-ST- 2P
TITLE 8D [ petete TE [J Change [ Addtion
RAME MENA, MIRIAM KAME
STREET ADDRESS | 3528 NW 36 ST STREET ADDRESS
CHY-ST-2P MIAMI, FL CiTy-ST-21P
e v - e V. . 0] Change mdtﬁion
KAVE DIXON, MERCEDES |. NAME FRANCISCO Ig;{d A
STREET ADDRESS | 3528 NW 36 ST smest ooress | F-E D€ M) B e .
CTY-STZP | MIAMI, FL avsiwe ALt AML, FC. 2L
e [ petete TITLE " [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§7-2F
TITLE [ pe'ete WLE [Jchange  [JAddtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF cIrv-st e
THLE O De'ste TLE [ Crange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CITY-ST-21P .

$2. | hereby cerlily that the information suppiied with this filing does not quality for the exemotions contained in Chapter 118, Florida Statutes. | turther certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same jegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address. with all ¢iher like empowered.

SIGNATURE: AP0 7 oo . {/éf/o(- Fo<-434-0400

ATGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tayhre Phone #




