y

2008 FOR PROFIT CORPORATION
s ANNUAL REPORT

DOCUM ENT # P07000106387

1. Enlity Name
MENOPAUSIA EL MUSICAL, INC.

FILED
s Jun 09,2008 8:00 am
Secretary of State

(05-14-2008 90009 008 ***158.75

Principal Place of Businass Madling Address yuwv--
1069 W. MORSE BLVD. 1069 W. MORSE BLVD.
SUITE #1 SUITE #1
WINTER PARK, FL 32789  US WINTER PARK, FL 32785 US .
Suite, Apt. #, elc. Suite, Apt. . etc. 04082008 Cchg-P CR2E034 (12/06)
City & Stats City & Stiate 4. FE! Numbar Apptiad For
T4 -3X3260A, Not Applicebie
Zip Couniry Zio Cauntry . $8.75 Adctional
s, Certificale of Siatus Desired O Feo Roquirod
4. Name and Address of Curent Registsred Agant 7. Marme mnd Aditress of New Registered Agent
B : Narne™ — ~-- =
WOLFE, RICHARD C i
100 S.E. 2ND STREET Stroa1 Addrass (P.0. Box Number is Net Acceplabia)
SUITE #3300
MIAMI, FL 33131
City FL l Zip Code
8. Tha ahowva namod entity subrmuts this statement tor the puposs of changing its registersd oflice or registered agent, o both, in tha State of Florida. | am familiar with, and accep!
the cbbigations of rogxs:ered agant.
SIGNATURE.
. lyped Of prnsad narne of regratersd Bgent and tele  spplicatis [NOTE. Ragetinsd AQEnt SIGAISS raQursd whin FesHILITING) QWrE
FILE NOWII! FEE IS $150.00 8. Elocton Campaign Financing $5.00 vayBe
, After May 1, 2008 Fes will be $550.00 Trust Fund Contibution. O  Added ioFees
| ‘,-10.: i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
e T P 3 Dele TMLE [0 Change ] Addiion
N LINDERS, JEANETTE C NAME
“STREET ADORESS | 9210 RIDGE PINE TRAIL STREET AOORESS
on-8-2¢ | ORLANDO, FL 32819 oiY-5i-2p
TTLE VP [ Dekte HLE D change [ Addition
HAME GRANT, JOANNE C NAME
STREFT ADORESS | 1243 LAKE WILLISARA CIRCLE STREET ADDRESS
Qre-si- ORLANDO, FL 32808 CTY-5T- 2P
nne 3 Deien me Octoge O Acdion
WAME HAME
STREET ADDRESS ) ) SIREET ADDAESS
“ans-ar— : A uri-si-ze e
g [ Deleze mE O Change [ adition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st. e GrY-61- 2P .
me L Ooiete me O charge [ Mddiion
NAE ) RAME
STRSET ADDRESS STPEET ADORESS
CiTY-ST-IF [
TE [ Dsiete mE O Change [T} Addidion
NAME AME
STREET ADORESS STREEY ACORESS
CIY.ST-2P CITY-S1- 2P

indicated on this repon or supplemental repod is ruer an
changed, or on an atachment with an acddress, with all other lika ampowered.

SIGNATURE:

12, Vhereby certify that the information suppled with this. lilin 3 doas nct quakly for the exemplions comainad in Chapter 119, Florida Statutes. | furthar certify that the mfumauon
accurata and that my signature shall have the sams fegal sftect 2s il made undsr oath; that | am an officer or director
of the corporation or the recaiver or tustee empowered to execula this repon as required by Chapier 807, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

NAME OF SIGMNG OFFICER OR DIRECTOR

¥-23.08 YO7-Y29- 1200

Cururr Phivg ¢




