FILED
May 12, 2006 8:00 am
Secretary of State

05-12-2006 90026 038 ***150.00

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000009755

1. Entity Name

MIKE MENENDEZ, P.A.

Principal Place of Business

697 WARREN LANE
KEY BISCAYNE, FL 33149

Mailing Address

697 WARREN LANE
KEY BISCAYNE, FL 33148

uvy ="

2. Principal Place of Business
455 Warren Lane

3. Mailing Address
455 YWarren lane

G R AR AR

Suite, Apt, #, etc.

Suite, Apt. #, etc,

03072006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
Key Biscayne , Fl. Key Biscayne, F1. 20-2185545 Nol Applicable
Zip Country Zip Country . 5 $8.75 Additional
33149 USA 33149 USA 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MENENDEZ, MIKE o
691 WARREN LANE
KEY BISCAYNE, FL 33149

ek

Menendez,_Mike - - -

Streel Address (P.O. Box Number is Not Acceptable}

455 Warren Ijane

City

Key Biscayne FL4[ P49

2. The above named entity submiis this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of «eg‘lsl nl.
& Co., - X 95-09-0%
DATE

SIGNATURE T (_

(NOTE. Registacd AGen! signatui# required when reinstating)

Signalure, typad o nrimebname of regislered agent‘?d litle It applicanlg.

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

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

HLE P 3 Delete TME [ Change [ Agdition
NAME MENENDEZ, MIKE . NAME

STREET ADDRESS | 691 WARREN LANE STREET ADDRESS

CriY-S7-2P KEY BISCAYNE, FL 33149 CITY-§7-2P

TMLE [ odelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CmY-sT7-2IP

TME O Delete TILE [ change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

Cy-5T-0P i CITY-S7-21P B
MLE [ Detete TITE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST- 2P CITY-ST-2P — .

THILE T 0 Oelete TTE [Jchange [ Adgilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-S1-2P CITY-ST-2P

THLE [ Dakete TILE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADGRESS

GiTY-S7-2P CITY-$5- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or directar
of the corporation or the receiver or trusiee ernpowereld to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

55, with all

changed, or on an attachment with an &

SIGNATURE: Y- J

e empowered.

FoS-552-z0¢ /|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DkICER OR DIRECTOR

wol-P3-0é Y

Daytima Phone # /




