2006 FOR PROFIT CORPORATION FILED

" . _ANNUAL REPORT (AR) Apr 07,2006 8:00 am

DOCUMENT # P02000063486 ecretary of State
1. Fatiy Nome 04-07-2006 90042 008 ***150.00
MENIN DEVELOPMENT COMPANIES, INC.
Principal Place of Business Mailing Address
3501 PGA BLVD. SUITE 201 3501 PGA BLVD. SUITE 201
HERNCA AR
2. Principal Place of Business 3. Mailing Address
Suite, Aptl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & Siate City & Siate 4. FEI Number Appiied For
13-3362734 Not Applicable
Zip Country i Country 5, Certificate of Staws Dasired dJ gese'g;jm‘:?:;m’"a:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
mgm:m'ggﬁgf&PMENT COMPAINES Street Address (P.O. Box Number is Not Acceptable)
3501 PGA BLVD., SUITE 201
PALM BEACH GARDENS FL 33410
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

Srgnature, typed o ponter name of regislered agent and Litle  popbc atde (NOTE" Regsterad Agert signature roquinad wher iinslatng) DATE

ST FILE NOW!! FEE IS $150.00.

9. Etection Campaign Financing $5.00 May Be

.- After May™1, 2006 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Qheck Pathle to Florida Department o_f _State '

10. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

s D O oelee e © Ocnange [ %adision
HaME MENIN, CRAIG | . NAME \/ ' p

STREET ADDRESS | 3501 PGA BLVD, SUTTE 201 STREET ADDRESS =

CITY-ST-2IP PALM BEACH GARDENS FL 33410 CITY- S1- 2P Robert C Jacoby

WILE _ O elets e 3501 PGA Blvd, Suite 201 nge [ Addition
MAME NAME Palm Beach Gardens, FL 33410

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-71P

TITLE [ peleie T [3 Change [ Aadition
NAME R e ) -

STREET ADDAESS STRLET ADDRESS

CTY-ST-71P CITY-ST-2IP

TITLE [ Defete TITLE ] Change [ Addition
HAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST- 7P CITY-5T-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME HAME

STREET ADDIRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7IP

TITLE [ Deleie i [ Change  [] Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7F CITY-ST-7P

12. | hereby certity thal the information supplied with this fiing dees not gualify for the exemptions comtained in Sectlion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o trus cule this report as required by Chapter 607, Fiorida Statutes: and that my name appears int Block 10 or Block 11

if changed, or on an altachment with all other like empowered.
[~AG 0C 26 /-2F2 - Se00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytme Phone #

SIGNATURE:




