FILED
' 2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretal'y of State

P giENEJmIZAENT #P06000136611 04-28-2008 90381 029 ***150.00
MENA NOUB CORP

Principal Place of Business Mailing Address

78 5 ORLANDO AVE 403 HWY A1A

COCOA BEACH, FL 32931  US UNIT 224

SATELLITE BEACH, FL 32937 US

Suite, Apt. #, etc. 7 Suite, Ap!l. #, etc. 03182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-5791556 Not Applicable
Zip Country Zip Country . . $8.75 Additional
N 1t { .
’ 5. Certilicate of Status Desired ] Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
FARES, RAQUF S
403 HWY A1A Street Address (P.C. Box Number is Not Acceptable)
UNIT 224
SATELLITE BEACH, FL 32937
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stase of Florida. t am lamiliar with, and accept
the obligations of registered agenl.

SIGNATURE
Signaiure. :ypt?do! priniad name ol regisiered agert ana tide it apphcable. (NOTE: Registerea Agent signaiure requred wher: reinstating) DATE
LA
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. B OFFICERS AND DIRECTORS ", ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS (N 11
TLE PIT O pokete TITLE [ Change [ Addition
NAME FARES, RAOUF S NAME
STAEET ADORESS | 403 HWY A1A UNIT 224 } STREET ADDRESS
CITY-ST-ZIP SATELLITE BEACH, FL 32937 CITY-SI-ZP
e VPIS 3 Delete TITLE Tl change [ Addition
NAME WASSEF, LILIANE E NAME
STREET ADDRESS | 403 MWY ATA UNIT 224 STREET ADDRESS
CITY.ST-ZiP SATELLITE BEACH, FL 32937 CITY-ST-2P
TITLE [ petete MLE [ change  [J Addition
NAME NAME
STREET ADCRESS STREET ADBRESS
CITY-SI- 2P GITY-ST-21P
TITLE (] oclete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CATY-ST-2IP CITY-ST-21P
TITLE (O Detete TLE O3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST. 219 CITY-ST-7IP
WILE [ Deete TITLE [ change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1g execute this report as regquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen! with an address, with all other like empowered.

SIGNATURE: N dos & , P 4 “3.2.,5“ o5

AIGHATURE ANDFTYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTGR

Daytime Phona #




