2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # §74573 | Feb 18, 2008 08:00 AT
1. Enity Nerns Secretary of State
DEMETRIO SCENERY, INC.
Pruscipal Place of Business Mailing Address
1820 WEST 46TH ST. 1820 WEST 46TH ST. .
#707 #707
2. Pringipat Place ¢f Business - No P O. Box # 3. Maiing Adoress
Suite, Apl. #, etc. Suite, Apt #, eic. 1st MDORE CR2E034 (1()/07)
City & State City & Siate 4. FE) Number Appited For
65-0300360 Not Apgiieati
Zn Counzy Zip Country 5. Certficate of Status Desired O ?eae-;‘:esq L‘f‘i?;jmo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name .
MENENDEZ, DEMETRIO By Py Y PR
1820 WEST 46TH ST. lreet ress (P.O. Box Number 15 Nat Acceptable)
#707
HIALEAH FL 33012
City FL Zip Code

B. The avove named entilv submits this statement for the purpose of changing its registered office or registered agent, or zoth. in the State of Flonda, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

4 gnature. Lyped of pumed nant I segraerad aderl ool i e fappl casie INGTE Pagisterag Agont sinatusd requmedd wer sairsialid g DATE

9, Electon Camnpaign Finanging $5.00 may Be

5 5(‘ Trust Fund Contribution. [} Added to Fees

i;Aiter May 1; 2003 Fee'w;u Be $550, oo
3 k Payable to Fiorida Depa

R .a Abia el ]
OFFICERS AND DIRECTORS 11, ADDITIONS/CRANGES TO QFFICERS AND DIRECTORS IN 11

] peiete THLE [ Change [ Addition
NAME MENENDEZ, DEMETRIO KAME
STREFT ADDRESS 16820 W. 46 ST., #707 STREET ADDRESS
CITy-ST1-21° HIALEAH FL 33012 CTY-5T-21P
TITLE vD 7 peiele M HOODS 1 003 [J Change ] Addition
RAME MEMNENDEZ, ANA MARGARITA HAME | ’Iz’ I(j T- ‘.l:ll:g'_l:li_”_“ Il :IE 15{[ . DU
STREETADDRESS | 1820 W, 46 ST., #707 STAEFY ADDRESS
CITY-5T-2IP HIALEAH FL 33012 CITY-ST-21P )
TIRLE 7 palete TILE {J change [ Addition
HAME RAML
STREET ADDRESS STREEY ADDRESS
CATY-$T- 717 ' CITY-ST-21P
TmE 7 pelele TILE [ thange (] Addition
HAME MNAKE
STRELT ADDRESS STALET ADDRESS
oiTy-Sr-21p ITy-ST-2p
MILE ] Deicte TILE [Jchange (] Addition
NAME AL
STREET ADDAESS STHEET ADDRESS
GITY-ST-719 cIry-S1-21P
TITLE [ Defale TTLE [ Crangz [ Aadition
MAME NAME
STREET ADDRESS SIREET ADDRESS
Ciry-SI- 218 Y- ST- 211

12. | hsreby cerlufy that tha mforrnahan su'x‘lwed wlth this filing doas not qualf
ue and accuraie at my
this report ¢

e exernections contained in Sechon 119, Florida Statutes | furthar certly that the information
gnature shall have the same legal eftect as if madc under oath: that | am an officer or director
& raquired by Chapter 607. Flerida Statutes: and that my name appears in Block 10 or Bleck 11

Fo b 15 / .?aaféos) 883-189] .

PED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTCR Caa Dlay me Pacin =




