FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPO ecretary of State
DOCUMENT # 195069
1. Entity Name 04-23-2007 90268 030 ***150.00
MENAPARTS, INC.
Principal Place of Business Maiiing Address e
3528 NW 36 ST 3526 W 36 ST LAV
MIAML, L. 33142-5040 MIAML, FL 33142-5040 _
2. Principal Place of Business - No .0. Box # 3. Mailing Address ‘m HH In m ﬂ ““Ilm |II
Suite, Apt. #, elc. Suite, Apt. #, etc. 04180007 Chg-P CRZEN34 (12/06)
City & State City & State 4. FEt Number Applied For
NOT APPLICABLE Not Applicable
Zip Couniry Zip Country 5. Certfficate of Status Desred [ gg-;fqu’;"':d‘ﬁ“"'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

MENA, CRESCENCIO RICARDO
3528 NW 35 ST Street Address {P.0. Box Nurnber is Not Acceptable}

MIAMI, FL 33142

City FL rap Code

8. The above named entity submits this statement for the purpose of changing its registerea office or registerec agent. or both, in the Siate of Rorda. am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
mn,wmmmrmmmmgmmwm1mtwa. (NOTE: Regpatensd AQOM SIgNGIUS rEquaed whex revsatng} GATE
FILE FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Mqﬂl be $550.00 Trust Fund Contribytion. O Added to Fees
10. ~GFFICERS AND DIRECTORS 1, ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne PTD O betete e QO ctunge [ Addition
NAME MENA, CRESCENCIO RICARDO NAME
STREET ADDRESS | 3528 NW 36 ST SYREET ADORESS
CITY-ST-2P MIAMI, FL CITY-SF-2IP
e v 0 oetere Lt Vv, . —_ . J‘ % Change [ Addition
ane FRANCISCO, J. MENA NANE MEMA T Recisco .
STREETADDRESS | 3528 NW 36 ST STRETADRESS | 3 5°.2 £ A W 26 ST
OTY-ST-IP | MIAMI, FL 33142 Cly-T-2P Hiomi FC. BBIEA
7

TTE [ Crange [ Addition
NAME
STREET ADDRESS

ME v Koelem
NAME DIXON, MERCEDES |.

SIREET ADDRESS | 3528 NW 36 ST

o-s1-2P | MIAMI, FL l CITY.ST- 2P

e O Delee e = - - [ Crange mndllim
NAME NAME M.’_zlufjcf 1/€1AM

STREET ADDRESS sweEriomess | 228 Ajw EFARS o

orv-s1-2p oeswe | Alramit, Pl 32743

TME [ Deteta TLE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-s1-2p CY-$T-0P

e [ oetete ThLE [T Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-2p Ciny-ST1-7IP

12. i hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stanhates. 1 further certify that the information
indicated on this report o supplemental report is trué and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corpotation of the receiver of ifustee empowered to execie this report as required by Chapter 607, Forica Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ZMM . C. R MeuA —4&/_(7/07 (305) 6. 3¢ -040

SIGNATURE AMD TYPED OR PRENTED MAME CF BIGNRG OFFICER OR DIRECTOR Deytime Phone #




