2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 31,2008 08:00 Al
DOCUMENT # P06000106824 oo Secretary of State

1. Entity Name

AL MENA, INC.

Principal Place of Business Mailing Address

230 W. 60ST 230 W, 60ST

HIALEAH, FL 33012 HIALEAH, FL 33012
TR T ORI YN TR

01252008 No Chg-P CR2E034 (11/05)

i DO NOT WRITE IN. THIS SPACE~~ L -
-sn !e k " 4. FEI Number Applied For
ﬁ- R A 41-2215134 Nat Applicanie
f ot 5T ' ) s .‘ - - |
B T T T ; - 5. Certificate of Status Desired O $8.75 Additional |
AR ﬁé:g o e ) I O R S T Fee Required
8. Name and Addross of Current Reglstnrad Agant o I 3' i “"".>.n:;‘., BN '“"’:'*“"". D O
. 4 n'; " ' . ' - I
. ' ' . A )
MENA, ALBERTO DO NOT WRITE:‘
230 W. 60ST C Lk ’2 f S e
HIALEAH, FL 33012 R S S C T
. 'l
IN THI PACE;
ot 'L " g o AETITEN y ‘@‘:,. fy s
PR . " i !{a st K
LR e e ,igi‘ﬁ “;;;E ! &“23 H§‘ o ui*‘mfss‘ L T ‘s_.ffi. DR
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the gbligations ol registered agent.
SIGNATURE
Signatura, typsd or prnted name of regisierad agent and fille f appiiceble {NOTE Ragsiered Agenl signaiure required when relngtating) DAITE
FILE NOW!!! FEE IS $150.00 3 Slecton Campalon Francing - 2{;’;29 May B HOOONA2NE447
ul ibution, ed to Fees
After May 1, 2008 Fee willl be $550.00 UE ' ;J: ',Iﬂa 31_”.141 ﬂH ] i !
10. CFFICERS AND DIRECTORS | N cte T ,' ', l"“‘ﬁ ':& J?i‘“?“."' .;‘JI AR "‘ ) ,’~' e ;WK )
o Ve R
TiTLE PVS :.}‘“;;;" e o ﬁgii“mgaiv‘ K :. ?“’% ‘if‘ E
NAME MENA, ALBERTO o T ' ) : : AN i
STREET ADDAESS | 230 W. 60ST o oo '1“ .,‘,' L |
. . ) . EN ) v . et o l.“ .
CITY-ST-2P HIALEAH, FL 33012 R MR E P n:gm !'<!!§:‘ i “w i
MLE Y S 1 - ;m sy s sgwi !4,,155.}43;, Y géx‘iaﬁ;iild;‘.e Wk § ‘“Ei!! imi; it ;u! i
. . ' gy, ) i ; VIR % R “‘4- PR
NAME L Ce T e g ; o A
STREET ADDRESS - SR ; ¥ ;.. E
CiTY-§T-2P A ; 93‘;““ ,, §i
TILE ‘ o ; K
RAME SRS BT S oo
STREET ADDRESS ST T g SRR S i ’ a0
e R :‘.:D N N OTi ‘W iTE i‘é“i i fféz '4-‘;: g;:» 6y
CITY-5T-2IP | Bl i : I “ﬁi o
INATHIS SPACE™ 7 -
NAME . : L. Wt
| . ' ’ .g ‘7 gn. n;!a x;‘ y ] l - v
STREET ADDRESS ’ Q‘.e! W ‘]?. i;] » "m 5 “ E EL ;2 m 1%: Eﬁg??‘ iiu iezwi . 235; ii%* i L ai * m. ' ‘53.
CiTY-5T-2IP ' ST i' L yo i ,u,";‘ )
R . e . . . P .
YILE e T N i < <y IR i
NAME T “i‘!v‘ﬂ“{f § iy ;fﬁ . gq‘ "“g,"fa”’f A A
STREET ADDRESS . SR s R AR
CTY-SI-2P . S . e e w e MR aaif--;-. “ »l--, .; . . !
' ' T ~s§.w= " ' Lo '
v LR K
SE AT ! to o gl ! i w@; : ‘i f:“ -
SNAME S . L .- . e e :,-- o T S »u-l" s%%ifixu i el |
. . - e e - . e ».h- n.y,' i
+ STREET ADDRESS ) . o o _— ¥ R ‘-* , .
~C-5T-2P v L ‘t - ‘_‘ .k it " ix" t"'i‘t.“; 2, :!i': ml )Eﬂ(w ]tﬂ. '!N')i ”' .\ ’!l(
12. | hersby cartify that the information supplied with this filing dees not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the mfc:rmauon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Iegal sffect as il made undar oath: that | am an olficar or director
of the corporation or the raceiver orffwstee qupowerad to execute this repor: as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment yi with all other like empoweared.
- SIGNATURE A ORPRINTED NAME OF EIGNING OFFICER OR DIRECTOR

N




