2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

"DOCUMENT # P05000134386 Mar 27, 2007 08:00 Al
1. Ently Narme Secretary of State
MENFER APARTMENTS il INC.

Principat Place of Busingss Mailing Addrass
G080 WEST FLAGLER STREET — 1822 SW 89 PLACE
MIAMI FL 33144 MIAMI FL 33155 l
ARG
2. Prncipal Place of Busincss - No P.C. Box # 3, [aling Address
Sulte. Apt. # ol ) Sude, Apl #, ol 1st MOORE CR2EG34 (10/06)
City & Slale City & State 4. FEl Number Applied Far
20-3567127 ot Rosfosi
Zin Courtry 7p Country 6. Certiicato of Status Desired [ ?ese'gi’:;%ﬁ“’“a*
8. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
e tame DT
17 " 'MENDEZ, ORLANDT B _ - I
1822 SW 99 PLACE Strect Address [P.0. Box Numbor is Not Acgepiable)
MIAMI FL 33165
Cily - FL } Zip Code :

8. The above named ontity submits this sialement for the purpose of changing fis regisiered office or registored agent, o both, in the State of Flerida. t am famifiar with, and accept
the obligations of registered agent,

SIGNATURE

Sgnabue, eped v PrEIRG nama o regretered egent and e T apnbeatis IMOTE Ragmlerns Agam Signatuss rROLrad whet [arstang} DAYE

FILE NOW! FEE IS $150.00 8. Eleclion Compaign Financing  $5.00 wmay Be

After May 1, 2007 Fee Will Be $550.00 T F an b
d Contribuli

Make Check Payable to Floride Department of State rustFund Contriouticn. [1 - Added o Feas

16, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS N 11

s PO 1 Datete e O Ghange ] Addition

HEME MENDEZ, ORLANDO NAME LOOOAR0ESY

slits appress | 1822 SW 89 PLACE SIRELS ADDRESS 04./03 D - 0005-ne

/040780003008 450,

o sioap | MEAMEFL 33165 . LY 5 AP 54 ta

it VPSD 1 et HEEE I ciage [ Adelon ;

KR MENDEZ, AIDA F o

SHED] ABDRESS | 1822 SW 98 PLACE STRLET ADDRLSS

iy 51.5¢ § MIAMI FL 33185 <y 51 A )
:Ajfmr,;,.f'.'*_ T Loeme . . Roapr T e e s e = s T Oy S A

(T Wb

ST Y ADORCSS STRLL | AGDIYSS

RIFY ST 2P GIRY 5

e - T osete {w Ol change £ Adeition

watdt HAME

STREET ABORISS SIRT ADIALSS

a7 ST 2P QY S AP

Bl 3 selele HHLL O ohange ] Addition

N HAME

SIRLT ADBALSS SIFEL| ADDRESS

CHY-ST AP ‘ iy - $3-

THE ) 3 Delete Ll [ Change [ Addiion

HAME NANE

STAEET ADDRESS SIRLET ADTRESS

LIy S1- 2P LY ST B

12. 1 horeby certily thal the information supplied with this filing doos not qualily for the exemplions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on inis roport or supplemental repart is trze and accurate and that my signature shali have the same legal effect as if made under oath; that  am an officer or direcior

of the corporation of the of Of rustee empowered 10 axecuie this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 14
if changed. of on an a%a dress, with 28 other fike empowered, .

SIGNATURE: f)f'wl Yy 305 BS-CY

EMGMATURE AND WPEDPH PRINIED NAME OF SIGNING OFFICER CR DYRECTOR Tiata Nagtiee Phars & 7




