2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 17,2007 08:00 AM

DOCUMENT # P04000074095

1. Entity Name
MEDITERRANEAN PLUS, INC.

- e

Secretary of State

Mailing Address

2900 E CERVANTES ST,
PENSACOLA, FL 32503

Principal Plage of Business

2900 E CERVANTES 37.
PENSACOLA, FL 32503

DO NOT WRITE IN THIS SPACE

RGO AU AR AL e

01082007 No Chg-P CR2E034 (11/05)

4. FEl Number Apualied For
20-1115271 ) Not Applicable

, : $8.75 Additional
5. Certificate ot Status Desired O Fos Required

8. Nama and Address of Currant Registered Agent

KHALIL, MOUNIR 8
4470 SPANISH TRAIL #98
PENSACOLA, FL. 32504

DO NOT WRITE
IN THIS SPACE

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

the obligauons of registered agent.

SIGNATURE

Signalure. iyped or prnted nams ¢! regislered agent and IKie if apphcahle

(NOTE: Registerad Agunt signaturs requiied when renstaling) DATE

FILE NOW!!! FEE IS $150.00

Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

TITLE P

NAME KHALIL, MOUNIR 8

STREET ADDRESS | 4470 SPANISH TRAIL #98
CIIY-ST-2IP PENSACOLA, FL 32504

TILE

KAME

STREET ADDRESS
CITY-87-21P

THLE

NAME

STREET ADDRESS
CIIy-ST1-2IP

TME

NAME

STREET ADDRESS
CiTy-51-2P

TMLe

NAME

STREEF ADDRESS
CITy-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-51-2IF

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that tha informalion supplied with this filing daes not qualify for the examptions containad in Chaptar 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trus and accurale 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 raceiver or trustee empowared 10 execute this rapart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit

SIGNATURE:

n address. with all other Wad
1 5 /7/ /‘/

/=9~

d TYPED OR FRINTED NAME OF $IGNING ?FICER OR DIRECTOR

Data Vd

Caytmg Phona ¥




