FILED
2008 FOR PROFIT CORPORATION Mar 13, 2008 8:00 am

ANNUAL REPORT S S
DOCUMENT # P05000165927 ecretary of State
(03-13-2008 90029 002 ***150.00

1. Entity Name
MONSTER MASH CONCEPTS, INC.

Principaf Place of Business Mailing Address L’ - -

4161 HICKORY DRIVE 4161 HICKORY DRIVE L

PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418 o

T R —" T
/G ClUrprris St~ |16 CemsTis S

Suite, Apt. #, elc. Suite, Apt. #, elc. 03102008 Chg-P CR2E034 (12/06)

EE5 7 Br4, PL S Paery B Fe| b o O-A 05 o

33 % / Wm 25 % 7 ,szm/rfy 5@(1# §. Certificate of $tatus Desired a ?g'gesql‘;‘dr:‘;"""al

6. Name and Address of Current Registerad Agant N 7. Name and Address of New Registersd Agent
Name - 0 o
MASH, CLEVE
4161 HICKORY DRIVE Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33418
City FL 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. | am familiar with, and accept
the obligalions of registerad agent.

SIGNATURE
. Signature, lyped or printed name of registerad agent and titls i applicable (NOTE: Registered Agenl signature required whan reinstating} . DATE
FILE NOWIII FEE IS 515-0.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fung Contribution, (] Added to Feas
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVP [ Delete TILE [J Change [ Addition
NAME MASH, CLEVE NAME .
STREET ADDRESS | 4161 HICKORY DRIVE STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS, FL 33418 CITY-ST-2P
TILE 3 pelete TILE [ Change [ Adition
NAME NAME
STREET ADDAESS STREET ADDAESS
CIIY-ST-21P CITY-§T-2IF
TITLE [ Delete TILE [J Ctange (] Addition
NAME NAME
STREET ADDRESS | —— * - STREET ADDRESS — . - ——
ory-§i-zp |, CIY-§1-2IP
TITLE ’ J Delete TILE [ Change [ Addition
NAME e NAME
STREET ADDRESS | STREET ADDRESS
Chiy-§1-21p CITY-§1-2IF
TIRE [ pajete TILE [ Ctange (] Addition
NAME NAME
STREET ADDRESS| STREET ADDRESS
CINY-S1-2IP CIry-§1-21
me - T pelete TILE [JChange [ Addition
NAME NAME : -
STAEETADDRESS |+ =7+ v - STREET ADIDRESS '
orvsrap ) AT L .y . CIry-ST- 219 .

12. | hareby cerlily that the information supplied with this filing doas not qualify for the sxermptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this reporl or supplemental report is true and accurate and thal my signatura shall have the same legal effact as it made under oath; that | am an officer or director
aof the carporation or the receiver or trusiee empowered o execute this report as réquired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with as ass, with all other like empowered. .

SIGNATURE:

Rl 0d 5Tr-P33(s5TO
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DCate Daytima Phons #
"




