.

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 04, 2008 08:00 A

DOCUMENT # P06000010904
1. Entiy Name Secretary of State
MENENDEZ & GOMEZ CORP, .
Principal Place of Business Mailing Address
799 SW 73R0 COURT 799 SW 73RD COURT
MIAMI, FL 33144 MIAMI, FL 33144
N LA TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02132008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
: 20-4190316 Not Applicable
@ Country Zi Gountry 5. Certficate of Status Desred ?i'gesqlﬁ:’:;"‘ma'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registarad Agant
Name
MENENDEZ, DENEYSIS
798 SW 73RD COURT Streel Agdress (P.O. Box Numper is Not Acceptable)
MIAMI, FLL 33144
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office o registered agent, or both, in the Slate of Fiorida | am tamiliar with, and accept
the obiligations of regisiered agent.

SIGNATURE
Signaturs, Iyped o printed name of reg:siered agen! and L if epplicable. (NOTE: Rogistered Agen| signaivre required when reingiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foo will be $550.00 Trust Fund Cortribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD £ Detete TILE ) [ change £ Addition
NAME MENENDEZ, DENEYSIS NAME T e Tap :
STREET ADDRESS | 11780 SW 18 STREET #304 STREET ADDRESS g
Cry-5T-2p | MIAMI, FL 33175 CITY-ST-7P el 1. 1o
TLE 8sb O pelete TITLE [ change  [] Addition
NAME GOMEZ, AMARILIS D NAME
STREETADDRESS [ 10891 NW 7 STREET #24 STREET ADDRESS
CrTy-5T-21P MIAMI, FL 33172 CIry-31-21P
TITLE VD O Detere TNE ' O change [ Addition
NAME MENENDEZ, JOSE A NAME
STREET ADDRESS | 10891 NW 7 STREET #24 STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33172 CHY-ST-2P
TITLE D [ Detete THLE O change 13 Adoion
NAME MENENDEZ, JESUS NAME
STREET ADDRESS | 10891 NW 7 STREET #24 STREET ADDRESS
cry-s1-2IP MIAMI, FL 33172 ciry-S1-2IP
THLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry- $T-2P iy -S1-2P
THLE O petete TITLE [T Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-SI-2IR

12. | herehy certily that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplegfental report is true and accurate and that my signature shall have the same legal effact as it made under oatn. that | am an officer or director
of the corporation or the recewvaf g stea emnpowered to execute this report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment \ address, with all other (ke empowered.

o 2%6 Jo5. 260~ 15¢

Date Daytume Prone X

SIGNATURE: X N

BIGNATURE AND TYPERGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




