2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 27,2006 8:00 am
ecretary of State

DOCUMENT # P01000121353

1. Entity Name

BIMENTA CORPORATION

Principal Place ol Business

12330 SW 53RD STREET

SUITE 702

COOPER CITY, FL 33330

Mailing Address

12330 SW 53RD STREET
SUITE 702
COOPER CITY, FL 33330

guuuy

04-27-2006 90170 050 ***150.00

A0 VRS

2. Principal Place ol Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, sic. 01312006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

14-1856740 Not Applicable
Zp Country Zip Couniry 5. Cerificate of Stelus Desired i $8.75 Addilionat
Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MENESES, MAURICIO
12330 SW 53RD STREET Street Address (P.O. Box Numbar is Not Acceptable)
SUITE 702

COOPER CITY, FL 33330

City

FL | Zip Code

8. The above named entity submils this slatement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Sigrature, typed or printed name of requstered agent and title if applicanie.

(NOTE: Registered Agent signature required when remstating) DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9, Election Campaign Financing
. Trust Fund Contribution.

$5.00 may Bo
Addad to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTEE D 1 Detete TLE [J Change  [C] Addition
NAME MORRISON, BEATRIZ NAME

STREET ADDRESS | 12330 SW 53RD STREET, STE 702 STREET ADDRESS

il -ST-2IP COOPER CITY, FL 33330 CITY-ST-ZiP

TILE s} ‘O peléte TITLE O Change [ Addition
HAME MENESES, MAURICIO NAME

STREET ADDRESS | 12330 SW 53RD STREET, ETE 702 STREET APDRESS

CITY-$T-7P COQPER CITY, FL 33330 CITY-ST- 2P

TITLE T Delete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CliY-51-21P CiTy-51-21P

TiFLE [ Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

orY-87-2p Clty-51-2P

TTLE O pelste HILE [] Change ] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

City-§1-2IP CITY-ST-2F

TITLE L1 oelete TILE [J change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - CITY-57-2IP -

12. i hergby certily that the information supplied with this ml
indicated on t

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
is report or supplemental repart is true an accurale and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corporation or the receiver o trustes empowered |o execule this report as requirad by Chapter 507, Florida Statutes; and that my name appears in Blogk 10 or Block 111if

FsU 8EF 828

changed, or on an attachmeyfwith an addres:

SIGNATURE:

with all like empowered.

IGNATIJﬁE AND TYPED OR PRINTED NA E OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




