FILED

2005 FOR PROFIT CORPORATION Sgp 06, 2005 8:00 am
e

DOCUMENT # P04000138653 09-06-2005 90140 026 ***150.00

1. Entity Name

MENISOTA INC.

Principal Place of Business Mailing Address

14911 SW72CT 14911 SW 72 CT "_~ 50085.275

MIAMI, FL 33158 MIAMI, FL 33158

ite, Apt. #, stc, ite, Apt. #, elc.
Sulte. Apt. #,ste Suite. Apt. #. el 07062005  Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number . Applied For
g 11— OC[ L 8 \{ ? Not Applicable

i Count Zip ~—~ - .

i ouniry B Country 5. Certificate of Status Desirad O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SALIBA, JEAMES -,

14911 SW72CT . Streel Address (P.O. Box Number is Not Acceplable}

MIAMI, FL 33158

City FL ‘ Zip Code

8. The above named entity submils this statement fos the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with. and a’—cbépt
the obligations of registered agent

oL
SIGNATURE o
Soratre, yped o pricted name of registered agent ard tith if apphcable. (FNOTE. Reglstered Agert signarpe requirec when relsiating) DATE -
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607,193(2)(b}, F.S,, the
Due by September 7, 2005 Ttust Fund Conltribution. 0O  Addedto Fees corporation did not receive the pror notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD [ belete TITLE O change [ Addition
NAME SALIBA, JEAMES NAME
STREET ADDRESS | 14911 SW 72 CT STREET ADDRESS
COv-ST-2p MIAMI, FL 33158 CITY-ST-ZiP
TITLE VPSD (7 Detete TITLE [ change [ Addition
NAME SALIBA, MARGARET NAME
STREET ADORESS | 14911 SWT72CT STREET ADDRESS
CaY-57-2IP MIAMI, FL 33158 CITY-ST-2Ip
TTLE O Delete TITLE : [Tchange  {J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-21P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP LITY-5T-2IP
TILE 3 Delete TITLE [ Change [} Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-21 CITY-ST-7IP
THLE 1 petete TITLE [ Grange  {_j Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-71P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i). 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 same tegal effect as if made under path; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otper like empowered.

SIGNATURE: Hag oher 0 SAUAA 100 JEF 0L

E AND TYPED OR FRINTED NAME OF SIGNING OFFICER Of DIRECTDR Date Daytime Prione #
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