2007 FOR PROFIT GORRORATION
ANNUAL REPORT

FILED
Apr 23, 2007 8:00 am
3 ecretary of State

DOCUMENT # P06000053235

1. Enlity Name
ANA MENENDEZ PA

03-30-2007 90146 032 ***150.00

Principal Place of Business

14625 SW 49 STREET
MIAMI, FL. 33175

Mailing Addrass

14625 SW 49 STREET
MIAMI, FL 33175

2. Principal Place ol Business - No P.O. Box #

1. Malfing Address

DA G

Suits, ApL #, atC. Suite, Apt. #, eig. 03232007 Chg-P CR2EQ34 {12/06)
City & State City & Stata 4. FE| Numbert q q Applied For
,&0 - % IS 6 Not Applicabis
Zip Country Zp Country 8. Cenificate of Staws Desltod [ ?3;'2' ‘;nr;umm
~ 6. Name and Address of Current Registared Agent 7. Nama and Addross of New Registered Agent
Name

MENENDEZ, ANA
14625 SW49 STREET

MIAMI, FL

33175

Street Address (P.O: Box dMumbper is Not Acceptable):  --— <~ —-

City

FL I Zip Coda

8. Tha above namsd entity subymits this siatement tor the purpose of changing s regisiared oifics o registered agent, or both, in the State of Florida. | am tamifiar with, and accept

)(OM‘:.W\ oo A

Lhs chligations of ragisiered agent.

SIGNATURE

. yped or preued narme o SO are] Ui 4

(MOTE : Fapuitred A (Tt sapieturs redumed =hen ransiawg)

3-16-07

FILE NOWII1 FEE IS $150.00

After May 1, 2007 Feo will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 Moy Ba
Added 10 Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN t1

e P O Dese TME O Ctange [ Acdttion
NAME MENENDEZ, ANA NAME

STREET ADDRESS | 14625 SW 49 STREET STRECT ADORESS

CITY-ST-2P MIAMI, FL. 33175 ary-si-ze

E T Deters TLE O Crange ] Asdition
NAME N

STREET ADDRESS STREE ADDRESS

Cimy-ST-29 CITY.S1. 7P

WE O peete TmE Ocrange [ asdivion
NAME NALE

STREET ADDRESS STREET ADDRESS

chr-51-19 . ory-st-ap

TILE = b O — T M 3 crange: ] Adgition
NALE NAME

STREET ADDRESS STREET AGDRESS

CRY-ST1-29 COY-S1. 2%

TILE 3 peiese TmE O crange [ Addition
A HAME

STREET ADDRESS STREET ADDRESS

CFY-5T-2P oY-S1-ZP

TTLE 3 Dewte TE [ Crange [ Acdition
NAME NAME

STREET ADORESS STREFT ADORESS

eriy-5t-1 CIY-1-28

12. | hergby certify that the intormalion supplied with this f:::lg does not quality for the sxemptions contained in Chapier 119, Florida Statutes. ) further centity that the information
accurate and that my s.gnature shall have ihe sams legal affect as if mads under oath. that | am en ofiicar or director

indicaled on this report or supplamental repon is true
of the corporation of the receiver or trusles empowered 10 execute this report as required by Chapter 607, Flonda Statutes: and that my name appears in Biock 10 or Block 171 if

changed, or on an aftachment with an address. with all ofner like empowerad,

SIGNATUREX G . ee Lo o




