2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED ;
Apr 20,2007 08:00 AM

DOCUMENT # P02000083410

1. Entity Nama

MONSTER CHEF, INC.

Secretary of State

Principal Place of Business Mailing Address

7563 W. SAND LAKE ROAD

ORLANDO, FL 32819 ORLANDO, FL 32819

7563 W. SAND LAKE ROAD

DO NOT WRITE IN THIS SPACE

MRG0

04112007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
55-0791464 Not Applicable
$8.75 Additional

5. Certificate of Status Desired 0

Fee Required

6. Name and Address of Current Registered Agent

DULIN, RAMSEY W
201 E. PINE

SUITE 425
ORLANDO, FL 32801

DO NOT WRITE
IN THIS SPACE

8. The above named antly submits this statement for the purposa of changing its registered office or registered agen, of both, in the Stale of Florida. | am familiar with, and accept

1he cbligations of regisiered ageni.

SIGNATURE

Signature. iyped of printed nama of rogisiered spani and hile il apphcatie

INOTE Registared Agant :phlure required when rensiating) DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elsction Campaign I-‘ma;\cing
Trust Fund Contribution.

$5.00 May Be

Added to Feas

10. QFFICERS AND DIRECTORS

[

TMLE DP

NAME KARABINIS, DIMITRIOS
STREET ADDRESS | 7563 W, SANDLAKE ROAD
CINY-51-2iP ORALNDC, FL 32819

TILE

NAME

STREET ADDRESS
CITY. 5T-2IP

THLE

NAME

STREET ADDRESS
CITY-§7-21P

TITLE

NAME

STREET ADDRESS
CITY.51-2P

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

TNLE

NAME

STREET ADDRESS
CITY-ST-21P

HOO0o0T1e

00007197
05/ /078007

T
B-007 150,00

DO NOT WRITE
IN THIS SPACE

12. | heraby certily that the information supplied with this riliné; does not quatfy for the exemplions conlained in Chapter 119, Florida Statutes. | further certily thai the information
accurate and that my signature shall have the same legal sllact as il made under oath; that | am an officer or director
exacule this report as required by Chapter 807, Florida Statutes; and shat my name gppears in Block 10 or Block 1% 4f

indicaled on this reporl or SUpp! tal report is irue A

of the carporation of the receiv
ar ke empowered.

N

/47107 |

ar o IrIWge empowere
changed. or gn an a?ment wi!?x‘l adiress, Ni
SIGNATURE: . /
»

SIGNATURE ANl

R PRINTED nmew:nmﬁcvm

Daie A Daytme Phone # ‘



