FILED
2008 FOR PROFIT CORFORATION Jan 22,2008 8:00 am

DOCUMENT #L95069 Secretary of State
1. Entlty Name 01-22-2008 90068 046 ***150.00
MENAPARTS, INC.
Principal Place of Busingss Mailing Address
3528 NW 36 ST 3528 NW 36 ST
MIAML, FI. 33142.5040 MIAM), FL 33142-5040
| I

2. Principal Place of Business - No P.O. Box # 3. Mailing Address f h

Suite, Apt. ¥, elc. N Sulie, Apt. #, elc. 01112008 Chg-P CR2E034 (12!06)

Cily & Stale " City & State 4. FEI Numbet Applled For

NOT APPLICABLE Not Applicabie
“p Countty 4e Couniry 5. Certilicate of Swiwa Desiea [ fggf’q Addtlonal
6. Name end Address of Current Registerod Agent 7. Name and Address of Naw Registored Agent
Narne

MENA, CRESCENCIO RICARDO
3528 NW 38 5T Sireet Acdress (P.O. Box Numbet is Nol Acceplable}

MIAMI, FL 33142

City FL ] Zip Code

8. Thg above named enlity submils. this statement for the purpose of changing its regisiered office ar registerea agent, of boin, in the State of Fiorioa. | am familiar with, and accept
the obligalions of regisiered agent.

SIGNATURE
Signatry, typed or ponted Rgme of :eguiknxd agan and Ihe 4 applicable. (NCTE: Fi Agunt redquited when DATE
FILE NOWI PEE IS $150.00 9. Election Campaige Financing $5.00 may Be
After May 1, 2008 Foe will ba $350.00 Trust Funag Cortributon. [} AddedtoFess
10. OFFICERS AND DIRECTCRS 1. ADDITIONS {CHANGES TO OFFICERS AND DiRECTORS IN 11
TiRE PTD T petete TILE "ﬁﬂ:nanqe 1 addition
HAME MENA, CRESCENCIO RICARDO HAME
STREET ACDRESS | 3528 NW 36 ST STREET ADDRESS
Cny-St-ap MIAMI, FL cny-Si-2e
TLE v 0 et LE QCnunqe [ Adcition
NAME MENA, FRANCISCO NAME
STREET ADDRESS | 3528 NW I8TH STREET STREET ADDRESS
CITy-St. 1P MIAMI, FL 33142 CITY-S1-2IP
WE A Pooie TLE Clchange [ Adgtiion
HAME MENA, MIRIAM NAME
SIREET ADIGIESS | 3528 NW 36TH STREET STREET ADDRESS
Ciry-St-ap MIAMI, FL 33142 CITY-S1- 8P
THLE 3 paine TIRRE [Ocrange 7 Asaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-81-21P 4 CivY-ST-21P
TLE £] Detere BILE [ Change (] Aotition
NAME NAME
STREET ADURESS STREET ADDRESS
CHTY-8T-21F Ccny-Se-21P
Y O palete umne [J Changs ] Adaition
NAME NAME
STREE] ADDRESS S3REE | ADDRESS
CITY-51-2P CITY-51-2IP

12. | hareby certify that the information suppiied with this filing does not quaiily for the exemplions contatned i Chapter 119, Florida Statutes. | further ceftify that the lnfmmallon
Indicateq on tfus report or supplemental report is Tue and accuraie and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direcl
ol the corparalion o the receiver of Iruslee empowared (0 execule thig reporl as required by Chapter 607, Flortos Stalutes; and thiat my name sppears in Block 10 or Block 11 lf

changeq, of on an altachment with an address, with all other like empowerea.
SIGNATURE: /77//%7"5- /7/8" 0y -& 35~ o500

aafh TYPED OR PRINTED NAME OF SIGNING OFFICER OR (RRECTOR Oaytma Phooe §




