. FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P03000119495 ecretary of State
1. Entity Name 04-03-2006 90404 040 ***150.00
O.J. MENARD, JR., INC.
Principal Place of Business Mailing Addrass o
23122 SW 156 AVE 23122 SW 156 AVE
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, elc. Suile, Apt. #, elc. 1st MOORE CR2E034 (10/05)

Cily & State City & State 4, FEi Number Applied For

20-0376074 Not Applicable
Zip Couniry zip Couniry 8. Certificate of Status Desired O $8'75 A_ddilional
K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MENARD, O.J. JR.

P N
23122 SW 156 AVE Street Address (P.QO. Box Number is Not Acceptable)

MIAMI FL 33170

City FL Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE

Sigraturs, typed or prinled nams of registered ageat and lide t applicatla (NOTE- Registeres Agant signalure required when remstaling) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

Make Check Payable 1o Florida Départmient of State, ;

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE D [ Delete TITLE [1cChange [ Acdition
NAME MENARD, O.J. JR. NAME

STREET ADDRESS | 23122 SW 156 AVE STREET ADGRESS

CITY-ST-2IP MIAMI FL 33170 CITY-ST-2P

TITLE [ balete TILE [ Change ] Addition
NAME - ' NAME

STREET ADDRESS E STHEET ADDRESS

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

TITIE , . [ petege _ Tme _ ~ L o _[1.Change _ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-ST-7IP CITY-5T-2P

TILE 1 Defete TITLE [J change [ Addition
NAME NAME

STREET ADORESS SIREET ADDRESS

CITY-51-21P CHY-ST-2IP

TITLE [ Delete TIMLE [7] Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-51-7IP CITY-ST-21P

TILE O Delete TITLE [C] Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZP CITY-$T-2I9

12. 1 hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an officer ar director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that ry pame appears in Block 10 or Block 11
it changed, or on an attachment with an agldress, with all other like empowered.

SIGNATURE: ﬂ

SIGNAFIREAND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / bate Daynme Phana #

W/ 5//13/04 305 584924

™




