FILED
2007 FOR PROFIT CORPORATION .
ANNUAL REPORT Apr 13,2007 08:00

DOCUMENT # P01000052097

1. Entity Name

M.E.F. FOOD, INC.

Principal Place of Business Mailing Address
T732 WEST SAND LAKE ROAD 7732 WEST SAND LAKE ROAD
ORLANDO, FL 32819 ORLANDO, FL 32819

RN AR RN

03202007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T PR

59-3722242 Not Applicable

O $8.75 Addiional

i .
5. Cariiticate of Status Dasired Fee Raquired

6. Name and Address of Current Reglstered Agant

TS, DO MOT WRITE
ORLANDO, FL 34761 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registarad office or registared agant, or both, in the State of Florida. | am familiar with, and accept
the obligaiions of registerad agent.

AM
Secretary of State

SIGNATURE
Signatura, typad or printsd neme of reg isterad agsnt and tile if apprcabie. (NQTE: Registerad Agani signatura required when rengiabng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Faes
10. OFFICERS AND DIRECTORS ]
TITLE D
NAME SAAB, CHARBEL A

STREET ADDRESS | 114 BRAELOCH DR.
CITY-5T-2IP OCOEE, FL 34761

TIILE

HAME o LoonaoTo45e7

STREET ADDRESS 04/ 28A07-300165-010 150,10
CHY-587-7P

e

NAME

s | DO NOT WRITE

o | IN THIS SPACE

NAME
STREET ADDRESS
CIy-51-2P

TITLE

NAME

STREET ADORESS
CITY-5T-2IF

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

[

12. | hereby certily that the information supplied with this filing does not qualify for tha exemptions cantained 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 sams legai effact as if mada under calh; that i am an officer or director
of the corporation or the receiver or Irustee empowerad 10 exacuts this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changad, or on an atiachment with an address, with all other like empowered.
SIGNATURE: Y- 16 - o0 F(Ho2)35/ 000
NING OFFICER OR DIRECTOR Date Oaytime Phone #

BIGNATURE AND




