FILED
2006 FOR FROFIT CORFPORATION May 04, 2006 8:00 am

DOCUMENT # P04000103252 Secretary of State
1. Entity Name 05-04-2006 90193 015 ***150.00
SOBEMENUS.COM, INCORPORATED
Principal Place of Business Mailing Address
10811 NW 21ST STREET 10811 NW 215T STREET ) ¢
SUNRISE, FL 33322 SUNRISE, FL 33322 e
T e ORI A A
Suite, Apt. #, elc. Suite. Apt. #, etc. 04282006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Numbser Applied For
erTEmEcr 1171003339 Not Applicable
“p Country Zp Gountry 5. Certificate of Status Desired [ Eeae;esq Addiianal
6. Name and Address of Current Registernd Agent 7. Namu and Address of New Registered Agont
Name
MUNOZ, SEANM
10811 NW 21ST STREET Street Address (P.0. Box Numnber is Not Acceptable)
SUNRISE, FL 33322
By : :
- City FL I Zip Cods

8. The above named entity submits this statement for the'purpose of changing its registered office or registered agent, or both, in tha State of Florida. # am familiar with, and accept
the obligations of registered agent. o

SIGNATURE
mm.mwwqmmdwmtmmhdm, {NOTE: Regesierad Agent signature requwed when reistating) DATE
FILE NOWI! FEE IS $150.00 9. Elsction Campaign Financing $5.00 Mmay Bo
Aftor May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. "+ QFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
me P - ‘. Delete’ THE 3 change [ Addiion
NAME MUNOZ, SEAN M NAME
STREET ADDRESS | 10811 NW 21ST STREET STREET ADDRESS
COTY-ST-2IP SUNRISE, FL 33322 CITY-ST-2IP
TME VP [ Detete TIMLE O change ] Addition
NAME MUNOZ, LINDA L NAME
STREET ADDRESS | 10811 NW 21ST STREET STREET ADDRESS
CITY-ST-21P SUNRISE, FL 33322 CIvY-s1-2P
TmLE O Delete TITLE [ change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP
TME O belate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CATY-ST-2P
TITLE [ belete TME [ Change  [C] Additign
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE O oelete me [ Change [ Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ~ CIFY-ST-2P

12. | hereby certify that the information) suppliad with fis filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that tha information
indicated on this report or supfjlerjental repor] is ffue and agcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivir gr trustee empgigrared to gkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Wih an addresg, yfth zall othgr fike empowered.

SIGNATURE: SEAN M. L1-90-2% 7863 %0

OF OFFICER DR Daytane Phone 4

~ ¢/



