2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 19,2007 8:00 am

«

DOCUMENT # P05000134665 ecretary of State
1. Entgydiame 04-19-2007 90403 001 ***300.00
MENFER GARAGE Il INC.
Principal Place ol Businoss Mailing Address
3201 S.W. B STREET 1822 SW 99TH PLACE
2. Principat Place of Busingss - No P.O. Box # 3. Mailing Address

Suite, Apl. #. ofc. Suile, Apt. #. olc. 15t MOORE CR2E034 (10/‘06)

City & State City & Slale 4. FEI Number 20-3567331 | Applied For

INot Applicable
Zip Couniry Zip Country 5. Corlilicalo of Slalus Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameo

MENDEZ, ORLANDO
1822 SW 99 PLACE Stroot Address (P.O. Box Numbar is Nol Acceplablo)

MIAMI FL 33165

City FL | Zip Code

8. Tha abova namcd enlity subrmits this slatement for the purpose of changing ils registarad ollice or registored agoenl, or bolh, in the Stale of Florida. | am tamitiar with, and accept
lhe abligalions of rogislarcd agont,

SIGNATURE

Sepnature, HEED Of NNl "AFng ¢ rogIslarted RN ana e Applhcash INOTE sisgelared Agenl Sinaltls MCLISU When rewmstatng ) DATL

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5,00 may Be
Trust Fund Contribution. [ ]  Added to Fees

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

it PD O Delele I O change  [7J Addition
NAME MENDEZ, ORLANDQO NAMI

s anonss | 1822 SW 99 PLACE SIRLLTADTR 55

oy si-ap | MIAMIFL 33165 GV S1 7P

i VvPSD [ petete i [ change ] Addition
SIREETADDRESS | 1822 SW 99 PLACE STRLE T ADDRESS

CIlY-ST-21P MIAMI FL 33165 eily-s1 AP

me b i L T petelz TR . DO ommgs O Additios
NAML NI

SIILET ADDRI 88 STRIT ADDHL 55

CIY ST ap Y St

i [ pelete ] Ochange [ addilion
NAME HARME

SIRCE} ADDRLSS STRIE T ADDRESS

CIY s7.21P CIY-S1. 7P

i O Detete T Jchange [ Addition
M NAMI

SIRILT ADDALSS IR ADDRESS

iy sz CIY 1. 71

o {1 petere T [ change ] Addition
NAME, NAMS

STRITT ADDRI 85 SIRE | ADDRESS

oIy ST-21P iy S1- 7P

12. | hereby cerlify thal the information supplied wiath Lhis filing does not gualify for the exempltions contanad in Section 119, Florida Statutes. | lurther cerily that the information
indicaled on this reporl or supptemental report is frue and accurale and thal my signatre shall have the same legal eftect as il made under oath; that | am an officer or_diroctor
of the corporalion or the receiver or trustec cmpowered 10 @xecute this report as roquired by Chapter 807, Florida Statules; and that my name appears in Block 10 or Biock 11
if changad, or on an atlachme% an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Prone ¥




