'2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P05000134386

1. Entily Nam:

MENFER APARTMENTS il INC,

Pircapal Pliscs of Busines:s

6080 WEST FLAGLER STREET
MIAMI FL 33144

Maling Adgress

1822 SW 99 PLACE
MIAMI FL 33165

2. Principa! Place of Businass - No P.O. Box # 3. Mading Addrase

FILED
Apr 21, 2008 08:00 A
Secretary of State

MO A Et

Suiiug Api. 7. cic. Sule, Apt 4, exe. 1st MOORE CR2E034 (10/07)
I3
City N State Cry & Slale 4. FE: Number Applied For
Y 20-3567127 Net Apghcalie
2l Counir Ziyp Ceanl . iti
P Uy F ey 8, Centlicate of Status Desired [} $8.75 Additicnal
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Mame

MENDEZ, ORLANDO
1822 SW 99 PLACE
MIAMI FL 33165

Strest Andress (PO Box Number s Not Acceptabia)

City

FL

Zips Codre

8. The anove named entily submits his statlement ‘or iha puroose of changing s segislered sifice or registered agens, or coth, in the State of Florida. | am familiar with, and accept

the chhgzlions of registened aaert.

SIGMATURE

Nk, B oF o a e M e Wed et ared e farpliac,

(HGTE Fegistoreg Agert s

LA TR ) A

s< g

..o FILE-NOWI! FEE 153150, 00 -
| After May 1, 2008 Fee Will Be $550.00,
. Make Check Payable to Fionda Deparlmeni oi State

Trust Furdd Contribaehion.

9. Ecton Samoaign Financig

. $5.00 May Be
[1°  Addedto Fees

10, DFFICERS AND ORECTONS 1. ADDITIONS,; CHANGES TG GFRICERS AND DIRECTORS (M 11

T f PD Doser TILE O trance  [] &aditon
HAME MENDEZ, ORLANDO HAME

STREFT ADDNESS | 1822 SW 89 PLACE STREFT ATORFSS UUDDU e12a7s

otv $1-27 | MIAMI FL 33165 BiIY-51 71 OSA0T0R-80077-012 450, 00

TRLE VPSD 0 veele e {JCrange ([T Aauition
HAME MENDEZ, AIDA F HMALE

SIREFT ADMRESS | 1822 SW 99 PLACE STAFET ALDRESS

CHTY -51- 217 MIAMI FL 33165 Cny-si-2p

1L [ peete L O trarge [T Addttin
(/AR HEML

SIREET ADDRESS |~ e - T “omte ecoRESs | T —

GiTY-S1-21p LITY-S1- 2P

1Lk O peere I [ Ctavge 7] Actrion
HadZ HARL

STREET ADGRESS STHLET ADINLSS

ST -S1- P GITY-51- 2P

ML O peiate ILE J Crange  [J Adddion
HAME ML

SR ACDRERS STREE! ADOHESS

aly-sle e Giry-§1- AP

TILLE 5 Dessle TE [ Crange [ Agdibon
HAME HetL

SIHCET ADCKESS STRELT ADIRESS

Iy -S1- 21 CaY-51- 29

12. 1 hereby cedily that the infosmation suppled with s filing doas net gualify for the exametons cortamant in Section 119, Flonda Stawtes. | furlher certity that e intormation
indicatad an this report ar supplernental report 1S e and aGuurate asy thal ny signdaure shall have the samg legal eftect as (| madc under oalh that 1 ard an offieer or diraotor

of the corpurauon ar tne receiver o UI»;(- ampoewered 16 execute this repor as required by Chapier 807, Ficrida Statutes: and hat iy nams appears in Block 10
afLgddress, with &il olher ke empoweres.

if changed, o on an attachment with

SIGNATURE:

of Block 11

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Lro

Mavta Fraye




