\ FILED
2007 FOR PROFIT CORPORATION Feb 20,2007 8:00 am

ANNUAL REPORT Secretary of State

DO.CUMENT # 600015 02-20-2007 90043 041 ***150.00
4. Entity Name
MENA'S INSPIRATICNS, INC.
Principal Place of Business Mailing Address 2 1 U B 1
3319 6157 STREET EAST 3319 61ST STREET EAST 4“0
PALMETTO, FL 34223 PALMETTOQ, FL 34221
Suile, Apt. #, etc. Suite, Apt. #. etc. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE} Number Applied For
20-8014411 Not Applicable
Zip ouniry zp Country 5. Certificats ol Status Desired O $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
MENA PEREZ, EDGAR L
3319 61ST STREET EAST Streel Address (P.O. Box Number is Not Acceptable)
PALMETTO, FL 34221
City FL | Zip Code
8.. Tha above named entity subrmits this sialement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.
£, ‘T;L'.»--
TSIGNATURE
s T Signalture, yped or prinfed name of ragistared agant and title If applicable (NOTE Ragisterad Agaent signature requirgd when remstating} DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0O  Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P [ Detete TILE [ Change [ Addilion
NAME MENA PEREZ, EDGAR L NAME
SIREET ADDRESS | 3319 61ST STREET EAST STREET ADORESS
CITY-ST-21P PALMETTO, FL 34221 CITY-SI-2IP
TLE VP 7 Detete e [ Change (] Addilion
NAME MENA PEREZ, STACY T NAME
STREET ADDRESS | 3319 61ST STREET EAST STREET ADDRESS
CITY-S1- 2P PALMETTO, FL 34221 CItY-SI-aR
TILE S 7 Delete TIeE [ change [ Addition
NAME MENA PEREZ, STACY T NAME
STREET ADDRESS | 3319 615T STREET EAST SIREET ADDRESS
CITY-ST-21P PALMETTO, FL 34221 CITY-ST-21P
e T [ petete TILE [ Change [ Addition
HAME MENA PEREZ, STACY T NAME
SIREET ADORESS | 3319 B18T STREET EAST SIREET ADDRESS
CIry-§1- 21 PALMETTO, FL 34221 CITY-S1-2iP
TTLE O Delete TiTLE T} change [ Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-81-2P CITY-SI-2IP
TILE O delete TME [ change ([ Addition
MAME NAME
STAEET ADDRESS STREET ADORESS.
Ciry-§t-ap CIY-ST-2IP
12. | hereby certiy that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicatad on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an ollicer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 19
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: o2- (3-O0F
PED OR PRINTED NAME CF SIGNING OFFICER OR O/RECTOR Daty Daytime Phone &




