A} FILED

2008 FOR PROFIT CORBORATION - Mar 19, 2008 8:00 am
L Secretary of State

ANNUAL REPORY
DOCUMENT # P06000005506 03-19-2008 90022 002 ***150.00

1. Entity Name
MENJIVAR STUCCQ, INC

Principal Place of Business Mailing Addrass q u “ q 83 9 9

1208 ESTATE WOOD DR 1208 ESTATE WGOD DR
BRANDON, FL 33510 US BRANDON, FL 33510 US
S P B TR AR MDCAERD AR PACL O
Suite, Apt. #, etc. Suite, Apl. #, stc. 03152008 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Number Applied For
20-4121652 Not Applicable
Zp Country Zip Counlry 5. Cortificate of Staius Desired [ Egezg Additonl
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglgtered Agent
: Name - ———r
MENJIVAR, ANTONIO
1208 ESTATE WOOD DR Straet Addrass {P.0. Box Number is Not Acceptabls)
BRANDON, FL 33510
City FL | Zip Cods

8. The above named entity submits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept
tha cbligations of registered agent.. i

SIGNATURE
Sigrature, typed ar pmwd name of registerad agent and tie It ADPACanke. {NOTE: Registered Agenl signaiwg raqured wnen rensiaung) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10, CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiTLE vDS 3 petere TILE [JChange [ Addition
NAME MENJIVAR, ANTONIO ’ NAME
STREET ADDAESS | 1208 ESTATE WOOQD DR STREET ADDRESS
CITY-§7-21P BRANDON, FL 33510 CITY-$T-2IP
111 PTD [ oeiete THLE [Jchange [ Addition
NAME LOPEZ, FLORINDA NAME
SIREET ADDRESS | 1208 ESTATE WOQQD DR STREET ADDAESS
CIFY-5T-7IP BRANDON, FL 33510 CIY-ST-2IP
TILE O oeiete TITLE {1 Change [ Addition
NAME NAME ; "
STREET ADDRESS STREET ADDRESS 1 L Y
omy-st-ap - CITY-§T-2IF
TiiLe [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZiP
TILE 3 petere THLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-TIP CITY-§T-74P
TILE O Delete TILE [Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$T-2IP CITY-ST-2IP

+ 12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staluies. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sama legal elfect as if made under oath; that | am an officer o« director
of the corparation or the receiver or trustee empowered 1o executa this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachmant with an address, with all other like empowarad.

- s —o 2
SIGNATU RE: meRINTED NAME OF BIGNING DFFICER OR DIRECTOR 9 /l.gy ‘X ?l 2 —.{-);%',Phg7 7?‘-3 C'_?_-'

v



