2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 26, 2007 08:00 AM

DOCUMENT # P01000079273

1. Entity Name
MENA GARAGE DOORS, INC.

Secretary of State

Principal Place of Business Mailing Address
2135 SW 138 CT. 2135 5W 138 CT.
MIAMI, FL 33175 MIAMI, FL 33175

DA

01192007 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE gy Aopted For

65-1130906 Not Applicable

O $8.75 Additional

8. Coertificate of Status Desired Fee Required

6. Name and Addrass of Curront Reglstored Agant o o . e -

ENA, PEDRO M DO NOT WRITE
MIAMI, FL 33175 IN THIS SPACE

8. Tha above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
tha akligations of reglstered agent.

SIGNATURE
Signature. typad or printad name of rsgistared agent and lide If applicable. {NCTE: Registared Agant slgniture required when reinstating) DATE
. \ ) BT T e
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be ".QUQUQD%DQ-;{JJ ~_
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees 0143007 -B0032-018 1500, 60
10. OFFICERS AND DIRECTCRS |
TITLE P
NAME MENA, PEDRC M

STREET ADDRESS | 2135 SW 138 CT.
CIy-5r-2P MIAMI, FL 33175

TITLE VP *
NAME MENA, PEDRO SR

STREET ADDRESS | 2041 SW 24TH ST

GITY-ST-7IP MIAM!, FL 33165

TILE
NAME

it . --- -~ DO'NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
Cry-sT-2P e

TME
NAME
STREET ADCRESS
CITY-ST-2P I

TITLE

NAME

STREET ADDRESS
CiTy-8r-21p

12. I hersby certify that the infarmation supplied wilh this flling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedtify that the information
indicated on this report or supplemental repent is true and accurate and that my signature shall have the same legal effect as i mada under oath; that | am an officer or director
of the corporation or the r ar ok trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachABnt yith n address, with all other like empawered.

SIGNATURE: _{ I\/.tu /b 7

L_W‘é'mn\{wsn OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Data Oaytime Phone #

\




