FILED
-, 2008 FOR FROFIT CORFORATION Mar 20, 2008 08:00

Y Secretary of State

DOCUMENT # PUB000053235 y
1. Entity Name
ANA MENENDEZ PA
Principal Piace of Business Mailing Address
14625 SW 49 STREET 14625 SW 49 STREET
MIAMI, FL 33175 MIAMI, FL 33175
e — ARG RORIERA R

Suite, Apt. #, etc. Suite, Apt. #, elc. 03082008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number : Applied For

N 20-4691568 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O ?i';g‘::f;c;“o"al
f. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

MENENDEZ, ANA
14625 SW 49 STREET Street Address (P.O Box Number is Not Accegtable}

MIAMI, FL 33175

Cay FL | Zip Code

8. The above namad antity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famsliar with, and accept
the obligations of registerad agent.

SIGNATURE X O""‘“’m h""”“‘/('\/ 3\%\‘33

Signalure. fybad or printed rame of redjisterdd agent and tille I applcable (NGTE Regstarec Aged]snature required wher renstating) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Centribution. g Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1NLE P [ Deiste TIE [1Changs  [] Addilion
NAME MENENDEZ, ANA NAME .

STREETADDRESS | 14625 SW 49 STREET STREET ADDRESS

CITY-S1-2P MIAMI, FL 33175 CITY-57-2P

TILE [ Delete TTLE [ change  [] Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-5T-2P ! ;ljl"ll:'nﬂpﬁq.gn‘?

me Ooowe [ e 04/04 /082001 2~ TP Do
NAME NAME o '

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2P

TITLE 3 Delete TITLE O change [ Addmion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2iP CITY-57-2P

TITLE O Defete 1MLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O elete TITLE [ change {7 Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-8T-2IP CIly-§1-21P

12. | haraby certfy that tha information suppliad with this filing does not qualify for the exempticns contained in Chaptar 119, Florida Statutes. 1 further certify that the information
indicatad on this report or supplementar report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of tha corporation or the receiver ar trustes empowered to execute this repor as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: KON— M reefn al«]oy Bos) agq-451S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DX PIRECTOR Date Cayima Phone #




