L T SN

FILED

2008 FOR PROFIT CORPORATION Apr 28,2008 08:00 AV

ANNUAL REPORT

DOCUMENT # P94000056213 Secretary of State
1. Entity Name

MEN{AS, INC.

Principal Piace of Business Mailing Adcress

2423 W OAKRIDGE ROAD 2423 W OAKRIDGE ROAD

ORLANDO, FL 32809 ORLANDO, FL 32809

AR AR OATA e

04212008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE N AbATeaFa

59-3255308 Nat Applicable

- ) $8.75 Additional
5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registerad Agent

2423 W OAKRIDGE ROAD DO NOT _WR'TE
ORLANDO, FL 32808 IN THIS SPACE

8. The abave named entity submits this statemart for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printsd name of registaced agert and itle ¢ applicable {NOTE Registerod Agani gralura raquirad whan ranstabng) DATE
FILE NOWM FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fae wlil be $550.00 Trust Fund Contributien. O Added to Fees
10. OFFICERS AND DIRECTCRS |
TILE D
NAME MENIAS, EFFAT S

STREET ADDRESS | 2423 W OAKRIDGE ROAD
CITY-S1-2IP ORLANDO, FL 32809

TME D

NAME MENIAS, EMAD S

SIREE] ADDRESS | 2423 W QAKRIDGE ROAD
CITY-ST-21P QRLANDC, FL 32809

TIILE
NAME

e DO NOT WRITE

. IN THIS SPACE

NAME
STREE} ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-8T-2ZIP

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

12, | hereby certify that the information supplied with thvs filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature ghall have the sama legal effect as if mada under oath; that | am an officer or director
of the Gorporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 f
changad, or on an attachment with an adgress, with all cther like empowerad.

SIGNATURE:

W-2/-8§

AND TYPED OR ERSVIED NAME OF SIGNING OFFICER DR DIRECTOR Date Daylme Phone #




