2007 FOR PROFIT CORPORATION . .

ANNUAL REPORT (AR) FILED

el = ;R RRME A T-Am, _
DOCUMENT # P05000049852 Apr 25, 2007 08:00 AM
1. Enlity Mame y
F. MENOYO CORP. Secretary of State
— —— = IO S, e a o e .. . L,
Principal Place of Businoss Mailing Addross - S LRI
744 BILTMORE WAY STE 2 744 BILTMORE WAY STE 2
2. Principal Place of Buginass - NG P U Box £ 30 Maling Addrass -~ 0 s s -t - T
Suile, Apt #, of¢ . TS AR E. ol T e 1st MOORE CR2E034 (10/06)
Cily & Slate T o | iy & 8lale = - 4. FEI Numbor 3 i | Appliod For
7 43-2073181 i “TNot Apgiiei
Zp Country WD Sauniry &. Certificale of Status Dosired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Hegisiered Agent  — 1~~~ "~ 7 Naréand Address of New Registered Agent B
T e e Eiee e’ = - Name P N ! -
MENOYQO, FERNANDO - S— . -
744 BILTMORE WAY STE 2 =- | Steel Address (P O, Box Number 15 Nat Accepiable) o
MIAMI FL 33134 _ ——— : S
Cily ’ FL‘ rZip Code
8. The above named ently submits (S Statemon] 0T The BUTPOSE o1 Chanag e o edd UM ar Taglslordd agent. of bath, in the Stalo of Florida. { am lamiiar with, and a0es
the abligations of registered agent. -
SIGNATURE .
Suyoature, rypvd o pnnted ngme o regualored aﬁ?rrmm?ﬁfpi‘imﬁn&me récjuhetT WheH AT — L= e ok DATE ot
T e T Tt e e e —— e e e L B B ] T - —. - T T e
, W ; —_— : T
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $£5.00 May
After May 1, 2007 Fet_e Will Be $550.00 TrusiFund Contrbulion. ] Added to Fo
Make Check Payable te Florida Department of State
10. OHFICERS AND DIRECTORS - i 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTCRS IN 14
e D T el N T ) o ) i U3 g [T AW
NAME MENOYO, FERNANDO . NAKL N
SIRTTADR s | 744 BILTMORE WAY, STE. 2 TSR ADOTESS - UDBUQD feaToE -
oy s ar | CORAL GABLES FL 33134 - AR/ 0T-20052-001 156,00
e [l o s S "D chage [ Ab
NAKE NAKE
SIRFF[ ADDRESS SIKEE] ADDRE S5
UV ey sioap
P — . S
T 7 odete i JChange [ A
HAME NAME
SIRE T ADDRISS SIELET ADDHE 55
CITY 51 AP City 81 /AP
e - o ST - T DO Changr A
NAMI NAMH
STRE T ADPRE 5SS SIHEE ] ADDR 5%
THY 8f £ PHY ST A
T e i Y S N o " [ Ghange Ta
NAME NAMI
STREET ADDRESS SIREE L ADDKESS
oIy ] 7P Y 81 A
T T T T T T e ST ' " Clchage A
NAML NAME
STRELT ADDRESS SIREETADDRESS
LMY ST 2P CIY 81 AP

12. [ hereby cartily that the nformation supplicd with this Mg Go0S 10T GUalTy 10T T Sraiatons centainall i SOCTon 118, Flofioe BLatutcs. | furthor oty shal e Inferes:
indicated on this report or supplomontal report is true and accurate and thal my signature shall have the same Iagal effact as il made under cath; that | am an officar or dirc
of tho corporalon or T ¢ frustee pmpawered to execule this report as required by Chapiler 607, Florida Statules, and that my name appoars in Block 10 or Bloc?

J§ changed. or on an menl with ag acfiresq wilh all other like empowered. CQ(LLQA(Q;.) E M Z
SIGNATURE: {{ ~ ¢ = Ui P Uage - Agen) o lb/ﬂ ) 203 Ly

U™ siata s ano TveEp SaPRinTeD Nave-dr SIWR{ICER CRDIRECTGR 7 Chee P Drytme Phons £




