2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P03000088297

1. Entily Name

THE MENWALL GROUP, INC.

Secretary of State

05-02-2005 90968 033 ***150.00

Principal Place of Businass

2067 NW 96 TERR APT K
PEMBROKE PINES, FL 33024-3037

Mailing Addrass

2067 NW 96 TERR APT K
PEMBROKE PINES, Ft. 33024-3037
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