FILED
2006 FOR PROFIT CORPORATION Feb 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000046534 02-08-2006 90003 038 ***150.00
1. Entity Name
MENEN ENTERPRISES, INC.
Principal Placa of Business Mailing Address T S
14660 SW 86TH STREET 14660 SW 86TH STREET Lo .
MIAMI, FL 33183 MIAMI, FL 33183
e v NRD AR AT
Sute. Apt. . 6Lc Suito, Apt. 4, et 01302006  Chg-P CR2E034 (11/05)
City & Stals City & State 4. FEI Number Applied For
65-1099746 Ncl Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O 58'75 Additional
e Required
8. Namae and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
AL H Nama
., MENENDEZ, CARLOS "3 -
14660 SW 86TH STREET Sireet Address (P.0O. Box Number is Not Acceprable)

MIAMI, FL 33183

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its ragisterad affice or registered agant, or bath, in the State of Rorida. | am familiar with, and acceplt
the chligations of registered agent.

SIGNATURE
Sigrature, typad or printed name of registered agent and tle o appkcabie. (NOTE: Regrsierad Agen| signature required when reinstatng) DATE
o’
FILE NOWII -FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O  AddedtoFess
10, i QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTV [ elete TITLE [3 Change [ Addiiion
NAME MENENDEZ, CARLOS NAME
STREET ADDRESS | 14660 SW B6TH STREET STREET ADDRESS
CITY-ST-21P MIAMI, FLL 33183 CIry-S1-21
TILE D [ oelete 1ITLE O change [ Acdition
NAME MENENDEZ, CARLOS NAME
STREET ADDRESS | 14660 Sw 86TH STREET STAEET ADDRESS
CIFY-ST-2IP MIAMI, FL 33183 Ciry-Sr-2¢
TMLE v 7 Delete VILE [T Change [ Addilion
RAME MENENDEZ, YURESLY NAME
SIREET ADORESS | 14660 SW 86TH STREET STREET ADDRESS
CITY-§1-21P MIAMI, FL 33183 CITY-S1-2IP
TILE [ Delete TILE (I Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIY-ST-2iP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE {1 Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIny-S1-2Ip CITY-ST-2tP

12. 1 hereby certilg_that the informalion supplied with (ig filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the infarmation
2.

indicated on this report or supplemental regort isd and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direclor
of the corporation of the regawver or tryste d lg execule this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changad. or on an attacp ith 2 r like eMpewared

SIGNATURE:

Daytime Phone ¥

7 2 At

P fR PRINTED E OF SIGNING OFFICER OR DIRECTOR

\\g) 7



