2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR]) May 03, 2005 8:00 am

DOCUMENT # Pg5000067574
Y ety e Secretary of State
MENOYO INVESTMENTS, INC. (05-03-2005 90109 004 ***150.00
Principal Place of Business Mailing Address
744 BILTMORE WAY 744 BILTMORE WAY
SUITE 2 SUITE 2
CORAL GABLES FL 33134 SSRAL GABLES FL 32134
i s T
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0609471 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired [ gg;‘;gl Addional
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registerad Agent
Name
¥4E4N§ E]QH’ASERENVCRJQO E Street Address (P.O. Box Number is Not Acceptable)
SUITE 2
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
Signature, typed of prnled name of registered agant and tile it appkcabl (NOTE Regrsiared Agent signatuie required when reinsiating) DATE
FILE NOW!l! FEE |§ $150.00 . 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution.  [] Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il D Ez/wege TITLE D Mange [J Addition
HAME MENOYO, FERNANDO NAME MESLONO, FETUNANDD
STREET ADDRESS [ 737 VALENCIA AVE., APT. D STAEETACORESS | 3L U(|, (&) o u/b‘i , St 2.
CITY-S1-2IP CORAL GABLES FL 33134 oITY-S1-2IP (o dnhles T3 2y
e O oelete TITLE h ) [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-21P CITY-ST-2IP
TILE £ Delete TI1LE [Jchangs [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P iinv-sw-zw
TILE 1 Delete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CHY-ST-2IP
TILE [2] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY-ST-2IF
THLE ] Detete TITEE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITy-51-7#

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or regeiver or trustestempewsred to exacuta this report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block H1i{
changed, orcn an & ent™wjth an addless,

o

LU 2 Ao Monoyo . 6Jzsfos eoyusa-ud,

SIGNATURE AND TYPED OR PRINTED NEME OF SIGNING m!QSm OR DIRECTOR [

SIGNATURE:

Daylme Fhane #




