2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

<o THE Sge

DOCUMENT # P06000061338 S | Apr 09,2008 08:00 Al
1. [E~nly Name by Ny T o
PEDRO B. MENA, INC. Secreta 3 Of State
Frrcmal Placa of Busiress Wahng Arldress
1050 W. COPPER MIST COURT 1050 wW. COPPER MIST COURT
T B H"“"’ m ||“| |HH ||”’||’” ||W II”I |H|’ Hlll mll WI} ‘lHlI’ ” ’"‘
2. Pracipal Fiace o Businsss - No PO Box g 3. Mabng Adoirngs

Sate Apt # e, Sute, Apt. # e 15t MOORE CR2E034 (10/07)

City & State City & State 4. FE' Number Appiied For

87-0769680 Net Appheable
P aunEy Zp Ceanlry 5. Cervlicate of Statuc Desired M 58'75 A_dd]tionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?AOESNOA\}VPE%F;%EBR MIST COURT [ Sneel Address {P Q. Box Namber s Not Acceptabiz)

HERNANDO Fl. 34442-6196

Cury FL Zip Code

8. The anove named arlity subrmis s statsment for the puraose of chargng 1s regisiared office or reg stered agent, or cotr, it the Siate of Flonda | am farmihar with, and aceent
the cirigalions of registered agert.

SIGHNATURE
SuLee, trped OF SES a1 o e el atr D e Jarplsane (NOTE PEQISTGT AQl (L RRIIN Fequr st # i e air g ATE
’ f LA FILE NQ‘W'I!!.f EEEJS_'MSO'OO.” e P 9. Eleaton Camoagn Finarcing $5.00 May Be
.77 After May 1,'2008 Fee Will Be.3550.00.- -~ Trusi Fung Conguutan. [ Added to Fees
< ‘Make Check Payable to Florida Depariment of State -

10. OFFICERS AN DIBECTORS 11, ADDITIONS; CHANGES TO OFFICERS AND DIRECTORS IN 1
TImE P 7 Devete TeF [ chage  [] Aodition
NaRE MENA, PEDRO B Neute LWN0o0sa8124
STREET AIDRESS | 1050 W. COPPER MIST COURT STREET ATDAESS 14,21 /03-30047-021 150,00
o527 (HERNANDO FL 34442-6196 ary-st-a7
I O peee TALE O Cramge [ Addinon
HAME HAAE
STREET ADDRESS STAFFY ARFSS
STV 317 Chry-s1-2p
1y [ peple HILL [3 Change [ Aadition
HARE HAME
STREET ADDRESS STAEE™ ADJRESS
oy st 218 CITy-G1-2IP
Mt [ Deete Lk T Change ] Auditon
HAME, HAME
STRELT ADLRLSS STREE" ADOFESS
I -2 BIPy-31-21P
7Lt T Degle THTEE [ Change [ Aadition
HANE HERL
SIRCIT ADUREGS STREET ADIRESS
SHYST 4R CiY-S1-21F
g [ ote TILE [Jcrange  [] Acdian
NAME HAME
SIRZET ALDRESS SHEET ADDRLSS
MRS CITY ST 29

ophed vtk s fling does net qualfy for the exemptons contaned i Ssctor 119 Flerida Statutes |Hustaner cerufy thar the aformation
alrgport is true and accurate asa that my signaure snall bave the same lega’ etee: as if made unglsr 0ath: that | am an oficer or gireckor
rusice empowsad 1o execute this report as reqquired by Chaprer 607, Florida Statutes: and that my narre appears in Block 12 or Block 11
it chanrgea, or ur an attag b an agdress, whn gl vthor like empowered

SIGNATURE: Lol g it %/&o E./%&/A 0%-08_ OF  38R-746-6597

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Law DAy s Praowere =

12. | hereby certity that the informatjs
ingicated on this report or supy
o the corporanon or e rapé




