s - FILED

2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am
ANNUAL REPORT ecretary of State

' DOCUMENT # P06000118511 04-21-2008 90054 017 ***150.00

1. Entity Name

MENTO INVESTMENT, INC.

Principal Place of Businass Mailing Address

5233 OLD WINTER GARDEN RD, UNIT A 7432 HERRICKS LOOP

ORLANDO, FL 32811 ORLANDO, FL 32835

T T S I 0 ARG A
Suile, Apt. #, atc. Suite. Apt. #, elc. 04012008 Chg-P CR2E034 {12/06)
City & State - City & State 4. FE| Number Applied For

20-5541774 Nut Applicable
Zie Couniry Zip Country 5. Cerlificate of Status Dasired ] geae';gqafed;ﬁonal
6. Name and Address of Current Raglstored Agent 7. Name and Addrass of New Reglstarad Agent ’

Name
PRASAD, MAHENDRA
7432 HERRICKS LOOP Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32835

City FL l Zip Code

8. The above named entity submits this stalement for the purpase of changing its regisierad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, tvped ar printed name of registered agent and title if applicabde. {NOTE: Regstered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign financltvg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P {7 Delete [3) PTS. DX crange (7 Addition
NAME PRASAD, MAHENDRA NAME
STREET ADDRESS | 7432 HERRICKS LOOP STREET ADDRESS
Y -5T-2P ORLANDO, FL 32835 CITY-§1-2IF
TILE [ Delete 13 [ Change [ Addition
NAME NAME
STREE ADORESS STREET ADORESS
CITY-ST-ZIP CITY-57-2P
TILE 7 Delete TLE [ Changz [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP -
THLE [ petete LE [JChange  [] addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CIrY-S1-2IP CITY-ST-2P
TITLE ™ Delete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIry-§t-2p
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby cenify that the information supplied with this filing does not gualify for the exemplions contained in Chaptsr 119, Florida Statules, | further cartify that the information
indicated on this report or supplemental rapoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to exacute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowerad.

SIGNATURE: !\/M.MUL P Puasad Manendra Prasad (320436 - 7606

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Daviere Prone #




