FILED

2006 FOR PROFIT CORPORATION May 03,2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # PS6000086505 05-03-2006 90246 018 ***150.00

1. Entity Name
MENSON ENTERPRISES, INC.

Mailing Address

1781 NE 163RD ST
NORTH MIAMI BEACH, FL 33162

Principal Piace of Business

1781 NE 163RD ST
NORTH MIAMI BEACH, FL 33162

buv34733 . -

DR ATV v

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. 04172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Nymber Applied For
65-0702009 Not Appiicable
Zp Courtry 2 Country 5. Cerificats of Status Dested ] 907D Additional
Fee Required
&. Name and Address of Current Registered Agent_ . R S 7. Name and Add of New Reg d Agent — ~ —
Namae

MENDEZ, EDWARD R

8026 NW 172 TER. CIR. Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33015

City

FL l Zip Cede

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEF IS $150.00
After May 1, 2006 Fee will be $550.00

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DTSV 2 Delete TITLE [ change ] Addition
NAME MENDEZ, EDWARD R NAME

STREET ADDRESS | 6026 NW 172 TER. CIR, STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33015 CITY-ST-2IP

TILE bpP O pelete THLE [ Change [ Addition
HAME MENDEZ, TOMAS L NAME

STREET ADDRESS | 6620 NW 181 TER. STREET ADDRESS

GITY-57-21P MIAM!, FL CITY-S7-2iP

TITLE 1 Delate TILE [ Change [ Addition
NAME I . . . NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IF

TITLE O Deiete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2F CITY-51-2IP

TITLE [ Delete 1MLE O change [ Addition
NAME NAME

STREET ADBRESS STREET ADDAESS

CITY-S1-21P CITY-ST-21P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-8T-21P CITY -5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report.is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corperation or the receiver ortusiee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, orcn an an@h an address, with gifother like empowered.
SIGNATURE: _:mm . “//23276 (305) 1¥4.7.22

SIGNATURE AND TYPED OF PRINTED NAME®SF SIGHING DFFICER OR DIRECTOR Paytime Phone ¥




