ST

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

vy

FILED
Mar 24, 2008 8:00 am
Secretary of State

1. Entity Nama

M.E.F. FOOD, INC.

DOCUMENT # P01000052097

03-24-2008 90067 007 ***158.75

Principal Placa of Business

7732 WEST SAND LAKE ROAD
ORLANDO, FL 32819

Mailing Address

7732 WEST SAND LAKE ROAD
ORLANDO, FL 32819

50001018

2. Principal Place of Business - No P.C. Box #

3. Mailing Adaress

0O RN

Suite, Apt. #, slc.

Suite, Apt. #, etc.

SAAB, CHARBEL
114 BRAELOCH DR.
ORLANDO, FL 34761

03132008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-3722242 Not Applicable
- C - —
Zip cuntry Zio Country 5. Corliicate of Status Desirad /M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = — —  — = —_— _—— e — —Nama- - —— —_— = -

Strael Addrass (P.O. Box Numnber is Not Acceplabie)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The abeve named entily submils this slalement for the purpose of changing is ragisiered ollice or registered agant, or both, in the State of Florida. | am familiar with, and accept

Signawre. typed or prnted name of regisieres agent and 11¢ 1l apvlicable

{NOTE: Registered Agent siphalure reduned whan renstatisg)

DATE

FILE NOW!I!! FEE IS 5150.00

9. Efeclion Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Faes

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE [ Change [ Acuition
NAME SAAB, CHARBEL A NAME

STREET ADDRESS | 114 BRAELOCH DR. STREET ADDRESS

CITY-5T- 2P QOCCEE, FL 34761 CITY-ST-2P

THLE O Delete TITLE {] Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 oetete TITLE {Jchange [ Addition
MNAME NAME

STREET ADDRESS _ STREET ADDRESS

CITY-§9-2F T T e e —|-cirvssrmp — = - m—— e e
me [ Delete TITLE O Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP Y- ST-2IP

TITLE O pelete TITLE [3 Cnange ) Aduition
HAME KAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-2IP

TITLE [ pelete TLE [JChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

X

. SIGNATURE:

3aqle 4s1-351- Lo

12. | hereby cerily that the information supplied with this filing does nol qualify for the exemptions contained in Chapler 119, Florida Statules. | further certify that the information
indicated on this repart or supplemaental report is true and accurate and that my signalture shall have the same legal effect as il made under cath; that ! am an officer or director
of tha corporation or lhe receiver ¢r lrustge empowered to execule Lhis reporl as required by Chapler 607, Flerida Stawutes: and that my name appears in Block 10 or Blogk 11

changed, or on an aftachment with an addrej with all gther like empowered.

SIGNATURE ANO TYPED OR PRINTE ) RETT-8/GGAUNS OF FICER OR DIRECTOR

Drie Dayl:me Phona #




