2007 FOR PROFIT CORPORATION , FILED

ANNUAL REPORT (AR) | Feb 13, 2007 8:00 am

DOCUMENT # P98000083278 = Secretary of State
1. Enlity Nama
-13-2007 90008 013 ***150.00
MENUS, ETC., INC. 02-13-200
Principal Place of Business Mailing Address
1312 PALM PLACE DR NE P O BCX 60085
PALM BAY FL 32905 PALM BAY FL 32906
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, clc. 1st MOORE CR2E034 (10/06)
Cily & Slalc Cily & Slate 4. FE| Number 65-0849925 Applied }.:or
Not Applicable
Zip Couniry Zie Couniry 5. Cerlificale of Slalus Desired O $8.75 Additional
. - Foa Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
MName
MENDERSOHN, J. ‘
1312 PALMPLDR N N é’\ﬂoaﬂl N Streel Address {P.O. Box Number is Nol Acceplable)
PALM BAY FL 32805
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accepl
- the obligations of regisiered agent.

SIGNATURE

Signalure, lyped of prnted name of registerea agen! and hitte ¢ aaplcatle {NOTE. Aegsierea Agent signature required Weign reinsiatrg)) CATE

FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 :
Make Check P:‘;mble to Florida Department of State Trust Fund Contribution. - L] Added to Faes
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 oelete J e g [[] Change [ Addilion
NAME MENDELSOHN, J. NAME
sinect aponrss | 1312 PALM PLACE DR NE SIRTE] ADDRE S
CHY-ST-21P PALM BAY FL 32905 CiIY-sI-2IP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
SIRFET ADDRESS SIRLF T ADDHESS
¢Iry - ST-2IP CITY-ST-2IP
T1ILE ] petele i [ change ] Addition
NAME Mo
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TLE ] pelete 11113 [ Change [ Addilion
NAME NAME
STREET ADDRLSS STREET ADDRESS
CITY-ST- 2P LAY -ST-IIP
e [ oelete THLE Jchange 3 Aadition
NAME NAME
STREET ADDRLSS SIRELI ADDRESS
CITY-S1-21P CITY -SI- 2P
1ITLE - [ petere TIHE [ Change [ Addilion
NAME NAME
STREEF ADDRESS SIHEET ADDRESS
GITY-5T-71p cIry - S7-7IP

12. | hereby cerlify lhat the infermation supplied wilh this filing does not qualify for the exemplions conlained in Section 118, Florida Statutes. i further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiveg or lrustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my narme appears in Block 10 or Block 11
if changed, or on an atiachme| i an address, with all other like empowerod.

SIGNATURE: i /%6/ (5/)? 52t 49 243%

€D R PRINMITNAME OF SIBWING OFFICER OR DIRECTOR . Dace Daylme Prone &




