2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 18, 2006 8:00 am

DOCUMENT. # P03000020073 ecretary of State
. Entity N
1. Enity Name o 04-18-2006 90091 029 ***150.00
MENIN-REALTY-SERVICES, INC. ]
Principal Piace of Business Mailing Address
3501 PGA BLVD STE 201 3501 PGA BLVD STE 201 Juu T
T e “ll”m “’ ||‘|||W|||’| ||H| ||’ I II||| Ilmlllll "“ll“”m
2. Principat Place of Busingss 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10,05)
City & State City & State 4, FEI Number Applied For
54-1721404 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired O ;§8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g%%'}“ﬁbiﬁéli_%[l) Strest Address (P.0. Box Number is Not Acceptable)
SUITE 201
PALM BEACH GARDENS Fi. 33410
City FL Zip Code

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

SIGNATURE
Signature. typed of proten name of reguslenea agent and Liie it appheati: (NOTE- Registered Agent signature recured when renstating) DATE
1. FILE NOWM! FEE'IS $150.00. .0 , o
- ; B e ' - . 9, Eleciion Campaign Financin R
..~ After May 1, 2006 Fee Will Be $550.00 - - paig ing  $5.00 MayBe

B N . . . Trust Fund Contribution. A
-_Make Check Payable to Fiorida Depariment of State ; et o . dded o Fees

10. DEFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TILE D [ oeete TILE [ Change  BAddition
NAME MENIN, CRAIG | MAME \f P

STREET ADBRESS § 3501 PGA BLVD STE 201 STREET ADGRESS v -

CTY-5-ZP  |PALM BEACH GARDENS FL 33410 CITY-51-2P Robert C. Jacoby

TE O Deiete e 3501 PGA Blvd, Suite 201 {1 Addition
NAME HANE Paim Beach Gardens, FLL 33410

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP ) 7 oy-§1-21 — L _f

e 7 Delete THLE 3 Crange [ Acdition
NAME NAME . -

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP LTy -ST- 7P

TMLE O Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

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

TTLE {1 Detete THILE F Change [ Addition
NAME HAME

STREET ADDRESS STREET ADGRESS

CITY-ST-ZP CIFY-5T- 2P

TILE O petete TIRLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

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

12. | hereby certity that the information supplied wilh this liting does not qualify for the exemptions contained in Section 119, Florida Statules. | lurther certily (hat the infarmation
indicated cn this report or supplemensal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or lrusiee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, ar an an atjach ith an address, with all other like empowered.

SIGNATURE: /-2G -06 SGr-2 32 -Soor

WURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone §




