2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22,2008 08:00 AM

DOCUMENT # P03000119495 Secretary of State
1. Entity Nama ! B )
0.J. MENARD, JR:; |NC.‘- TR ]

Feel e e pe g ey \
Principal Place of Busingss Mailing Address
23122 SW 156 AVE 23122 SW 156 AVE
MIAMIL, FL 33170 MIAM!, FL 33170

LSRR TR

01112008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e

20-0376074 Not Applicable

$8.75 Additional

5. Certificata of Status Desired 0 Fes Required

R Ok i "~ DO NOT WRITE
MIAMI, FL 33170 lN THIS SPACE

8. The above named antity submits his statermsni for tha purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am tamiliar with, and accep!
ihe obhgations of registered agent

SIGNATURE
Sla‘nalum. Iyped ¢ pinited name of ragisiarad mgent end tlo il apphcabie. {NOTE. Regstared Agen! signature raquiad whar: r&nsiabing) DATE
FILE NOWII! FEE IS $150.00 9. Election Carnpaign Financing ) ‘$5_00 May Ba
" “After May 1, 2008 Feo will be $550.00 Trust Fund Conlribution. 0 ‘Addedto Fees
" ) ! N
10. CFFICERS AND DIRECTORS ] L L
TITLE D
NAME MENARD, O.J. JR.

STREET ADDRESS | 23122 SWW 156 AVE
CITy-81-2P MIAMI, FL 33170

TN - : DOnOGnTEeE0s
NAVE Ai/83058-80513-004 150,00
STREET ADDRESS :

CLIY-ST-2IP

THLE
NAME

e DO NOT WRITE
- IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITy-SI-2IP

[BES

NAME

STREET AUDRESS
CITY-51-2IP

2. | hareby certity thal the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Forida Siatutes. | further cenity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as J made under oatn; thal | am an officer or diractor
of the corporation or the receiver or lrustee empowerad to gxacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addess, with all otpbr like empowered.
[-[6 08 305 582 43z4

PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Data Daylme Phone %

SIGNATURE:




