2007 FOR PROFIT CORPORATION

ANNUAL REPORT |,
DOCUMENT # P92000008305

1. Entity Name

MENES ENTERPRISES, INC.

Frincipal Place of Business Mailing Addrass

P.0. BOX 812394 P.0. BOX 812394
BOCA RATON, FL 33481 BOCA RATON, FL 33481 US
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Feb 19, 2007 08:00 A
Secretary of State
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01162007  No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0372130 Not Applicable

. Certif $8.75 Additional
8. Cerificate of Status Desired O Poe Required

6. Name and Address of Current Registered Agent

MENES, JULIO A
6302 S.W. 1560TH COURT
MIAMI FL 33193
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8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both. in the State of Florida. | am familiar with, and accept

the oblgations cf registarad agent.

SIGNATURE

v

Signature, typed or printad name of registared agant and biia it applicable.

{NOTE: Ragistared Agent signaturs raquired when reinsiating) CATE
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FILE NOW!lI FEE 1S $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Coritnbution,

= A
$5.00 way Be /231
Added to Fees

9. Election'Campaign Financing

L0 Sl e

R
?‘—fuur‘ét N0 150,00

10. CFFICERS AND DIREGTORS |

TILE vD

NAME MART!, JOSIE
STREET ADDRESS | 6302 SW 150 CT
CITY-ST-2IP MIAMI, FL 33193

TINE PDM

HAME MENES, JULIO A

STREET ADDRESS | 6302 S.W. 1560TH COURT
CITY-ST-7IP MIAMI, FL. 33193

NTLE

NAME

STREET ADDRESS
Gy - S1-2Ip

TITLE

NAME

STREET ADDRESS
CITY-87-2iP

TITLE

NAME l;‘;‘w,i

STREET ADORESS
CITY-§1-2IP

TITLE

HAME

STREET ADDRESS
Ciry-s1-2p

DOmNOT WRITE
INTHIS SPACE{

12. | hereby certify that the informaton supplied with this f|||né; does not qualify for the exemptions contained in Chapter 119, Flonda Slatutes I further cerntify that the mIOrmann !
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

indicated on this report or suppl

eptal report is true an

of the corporation or the receivér ojdrustee empowerad Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o on an attachmefit wi

SIGNATURE:

an ddre;wnh all, r like empowered,

02/ 1t /p7

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phane ¥



