FILED
2007 FOR PROFIT CORPORATION » Mar 12,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000110982 02-20-2007 90046 016 ****50,00
1. Entity Name (03-12-2007 90367 002 ***100.00
FOOD ADVISOR MENU AUDIT, INC.
Principal Place of Busingss Mailing Address P
10418 BRILLIANT CT. 10418 BRILLIANT CT. . 40034128
ORLANDO, FL 32836 ORLANDO, FL 32836
B A 00 0 B e
i . . X . T
Suite, Apt. , stc Sude, Apt. ¥. o1 020320075 Ghg-p CR2E034 (12/086)
City & State City & State 4, FE| Number | Applisd For
. : / Jo 5S¢ 3344/ Not Applicable
Zp Country Zp Country L5, Centicate of Sisius Desies ™ 1 Efoz.sq Addtonal
- — -8, Nama snd Address of Current Roglatered Agent - 7. Kame and Address of New Reglsterad Agent
Nama

JOHNSON, SCOTTE
111 N ORANGE AVE SUITE 1200 Strest Address {P.O. Box Numbex is Not Azceptable)
ORLANDO, FL 32801

3

City FL ] Zio Code

8. The above named entity submits this stalamernt tor the purpose of changing its registered office of registered agent, or both, in the Stale of Florida. ) am lamiliar with, and accept
the obligations ol registerad agent.

2 QP o)
SIGMATURE —_
Sigratuce 4 7 Date

. YD O piwTieg ol S8t SO abie (NOTE: Re(esintéd AQBN SIQNAILE HitatrBd whan ransiayng)
FILE NOWI!l FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O  AddeatoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ) Delete nne D Crange (7 Addition
NAME META/IS, FRANCIS MAME
STREET ap0Ress } 10418 BRILLIANT CT. STREET ADORESS
cv-s.e | ORLANDO, FL 32836 Ty S1-up
WTLE ] petee TRE [J crange [ Adcuion
NAME NAME
STREET ADDRESS SIREET ADDFESS
ciTY-§T-2P ony-g1-zp
e CJ el TILE O crarge [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-5T. 2P CHY-ST-2IP
e ) O peters me O chenge [ Acdition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CY-ST- 19
Ime ) oeetn TiE Clcharge [ Aaoition
NAME NAME
$IREET ADRESS STREET ADORESS
oy-§T-2P CITY-ST-2P
ORE [ pelee TLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDALSS
oTY-S1-IP G- §T-ZP

12. | hereby certify that the information supplied with this liling does N0t quality for thi exemplions contained in Chapler 119, Florida Stattes, i funsher certify that the information
indicatad on this report of supplemental report Is rue accurale and thal my signaturd shall have the same legal etfect as if made under oath; that | am an officer or director
of Ihae eorporation of ihe receiver of rustod empowered 1o execyte this repon as required by Chapler 607, Florida Statutas: ana that my name appears in Block 10 or Block 11 it
changed, of on an altachmen| ithiiR adiress, with alk other lixe empowered.

D NAME OF SIGNHG OFFCER Ok OuRECTOR Do Davyre Prare #




