| FILED
2008 FOR PROFIT CORPORATION Apr 16, 2008 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # P02000083410 04-16-2008 90036 015 ***150.00
1. Entity Name
MONSTER CHEF, INC.
Principal Place of Business Mailing Address
7563 W. SAND LAKE ROAD 7563 W. SAND LAKE ROAD
ORLANDO, FL 32819 ORLANDO, FL 32819
S T T MR
Suite, Apt. 4, ete. Sulte, Apt. #, etc. 04052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
55-0791464 Not Applicable
ap Courtry Zip Country 5. Certificate of Status Desired O ?Bse'gesql‘:;’:‘;ﬁonal
. 6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
- - - Mame - -
DULIN, RAMSEY W
201 E. PINE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 425,
ORLANDOQ, FL 32801
; City FL l Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

ey Signature, typed o printed name of registered agent and tite it applicadle. (NOTE: Ragistered Agent signature required when teinstating) BATE
- FILE NOWIl! FEE IS $150.00 9. Eiection Campaign Einancing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

THLE DP [ belete THLE [ Change  {T] Addition
HNAME KARABINIS, DIMITRIOS NAME

STREET ADDRESS | 7563 W. SANDLAKE ROAD STREET ADDAESS

GITY-S7- 21 ORALNDO, FL 32819 CITY-ST-2IP

TITLE 3 Delete TITLE O change (3 Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-s1-2IP CIrY-SI-2I7

TITLE 1 Dalete TITLE . [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cInY-ST1-2IP CITy-§T-2IP

TILE 3 oelete TITLE O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2P ciy-ST-2IP

TILE [ peiete TITLE {] change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-ZiP

i3 ] Detete TLE [ Change [} Agdition
NAME NAME

STREET ADDRESS STREET ADORESS

CIrY-5T1-2IP CIY-ST-2IP

12. | hereby certify that the informati ied with this fHin es not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information

at my signature shall have the same legal effect as it made under oath; that | am an officer or director
poweted 10 efecute this rdport as required by Chapter 6807, Florida Statules; and thatgny namd appears in Block 10 or Block 11 it

. with gl othetllike empowered
_ [ 4 Lo

SIGNATURE AND Tvren OR PRINTED NAME OF SiGHMG OFFICER OR DIRECTOR Date *

of the corporation or the tecei
changed, or on an attachment with anaddre

SIGNATURE:

Daytime Phone 4




