. 2006 FOR PROFIT CORPORATION FILED
: ANNUAL REPORT (AR) Apr 17,2006 8:00 am

DOCUMENT # P98000039395 ecretary of State

1. Entity Name 04-17-2006 90344 022 ***150.00

MENIPA, INC,
Principal Place of Business Maiting Address
875 NW 42 AVE 875 NW 42 AVE

U = IR

2. Principat Place ofB USINEss

3. Mailing Addres .
Zevd T Sant/

Suite. Apt. #, elc, Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & Slate City & State 4. FE! Number Applied For
65-0832327 Not Applicable
i Count Zi Count i
“p ouniry " ouniry 5. Certificate of Status Desired O $8.75 aaditional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORE, JOSE R
Street Address (P.Q. Box N is Not Al tabk
‘ 1717 N BAYSHORE DRIVE ree ress (P.0. Box Number is Not Acceplable)
3947

MiIAMI FL 33132

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 Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, fypen & preited namyg of registered agent and Lite # acobicahie {NCTE Regsterest Agem sgnature retuaad when renstabng) DATE

2L T, FILE NOWI! FEE IS $150.00. "
- " After May 1, 2006 Fee Will. 8e’ 3550 Qo -
A Make Check. Payable 10 Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10, OFFICERS AND D!RECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PSD 2 pelete TITLE [CJ Change  [3 Addition
NAME MORE, JOSE R NAME

STREET ADDRESS (1717 N BAYSHORE DRIVE # 3947 STREET ADDRESS

CITY-ST-2iP MIAMI FL 33132 . CITY-§T-718

IMLE vTD Delete TITLE ] Change 2] Addition
NAME GUTIERREZ, ARNOLD HAME

STREET ADDRESS [B75 NW 42 AVE STREET ADDRESS

CITY-ST-21P MIAMI FL 33126 CITY-ST-71P

TALE [ Delete TTLE ] Change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7P CITY-ST-ZIP

TiTLE [ Delete TLE Jchange [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

GiTY-81-2IP CITY-ST-2P

TILE 3 Delete TILE [J Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

TITLE [ Gelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITy-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality tor the exemptions containad in Seclion 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is irue 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 smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (hw RIip Fae b mope i//>/06 3065 239/

NATUHE AND TYPED DR PRINTED MAME OF SIGNING CFFICER OR DIRECTOR Date Daynma Phane &




