2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P28000062026

1. Entity Name

MENADA, INC.

Principal Place of Business

5101 COLLINS AVENUE
MANAGEMENT OFFICE
MIAMI BEACH, FL 33140

Mailing Address

5101 COLLINS AVENUE
MANAGEMENT OFFICE
MIAMI BEACH, FL 33740

L

FILED
Apr 18,2008 08:00 Al
Secretary of State

FAA AR

04112008 No Chg-P CRZEG34 (11/05)

4. FEI Number Applied For
69-0850241 Not Applicable

8. Certilicate of Status Dasired ] $8.75 Additionat

6. Name and Addreas of Current Reglstered Agent

ZARETSKY, LCUIS D
555 N.E. 15TH STREET
SUITE 100

MIAMI, FL 33132

Fee Requirad

8. The above named entity su
the obligations of regist

ant.

/4 .

2 this statement for the purpese of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

SIGNATUR:
lurs, typad or priviegd name of regesiankd agent and e d applicable. tNOTE Regstared Agent sigrmiure requirad when reineiabng) DATE
FILE NOWLI FEE IS $150.00 9, Eleetion Campaign Financing - 35 00 May ae Ul'lD!"ll]l‘l’"jDSE!BEl -
. - y A= [y
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees 05,701 /05-20070-010  150. A

10, OFFICERS AND DIRECTORS |
MLE PD

NAME MERUELO, HOMERO SR

STREET ADDRESS | 5101 COLLINS AVENUE, MANAGEMENT OFFICE
ony-31-2p MIAM| BEACH, FL 33140 :

TLE VD

NAME MERUELOQ, BELINDA

STREET ADDAFSS | 5101 COLLINS AVENUE, MANAGEMENT CFFICE
Cy-s1-7P MIAMI BEACH, FL 33140

ime S

NAME ‘| MOURE, MARIA

STREET ADORESS | 5101 COLLINS AVENUE

Ciy-S1-71P MIAMI BEACH, FL 33140

TEE

NAME

STREET ADDRLSS

CITY-ST-ZiP

TILE

NAME

STREET ADDRESS

CIY-ST- 7P

it

NAME

STREET ADDRESS

CY-ST-I1p

does not qualify for the axemptions contained in Chapter 119, Flor

12. | heraby certify that the information supplied with this il :
accurate and that my signature shall have the same (agal o

indicated on this report or supplemental report is true a
of the corporation or the receiver or t
changed. or on an attachment with,

s

dress, with all other like empowered.

SIGNATURE: /0

cl as
empowared to execute this report as requirad by Chapter 607, Florida Sta es;/d that my name appears in Block 10 or

00

da Statutes. | further certify that the information
made under oath; that | am an cfficer cgldnrsf.;l?(f
0C )

£ ( J0s) 86550

RIQNING OFFICER OR DIRECTOR

4
[

/

Daytima Prone W

i



