2008 QR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000053278 Jan 31, 2008 08:00 AN
1. Enlily Name
MENUS, ETC., INC. Secretary of State.
Prneipal Place of Business Mailing Address :
1312 PALM PLACE DR NE P O BOX 60085 |
PALM BAY FL 32805 PALM BAY FL 32906
- - MR AE TR IR
2. Principal Place of Businzss - No P.O. Box # 3. Maiing Addrase \
Sune, Apt, 4, elc. Suite, Apt. 8, g1c 15t MOORE CR2E034 (10/07)
City & State City & Slate 4, FEl Number Apptied For
65-0849925 Net Applicable
Zp Couniry p Country 5. Certilicate of Status Desired O gfe';escz&?:dmonal
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MENELSON, J 7 MENDEL Sorins
1312 PALM 'pL. DR N Street Addregs (PO, BagaNumber 18 Nat Acgapt h\E]Q .
PALM BAY FL 32805 THZ pacn" ke e NE
AL Gy FL |333pS @

8. The anove narmed entity submits s statement for the purpose of changing its regisiered affice ar registered agent, o@ inthe Siase of Florida 1 am familiar widn, and accept

the culgations of registeed aye
SIGNATURE M :I- ™ b &L Sonn joﬂ .28 !\08

Smatud, Tyl of frreced lfﬂ: o m\ sigred agertard e Tarploang {RGTE FRgisines AQUr LegRnLl e oqunat veer ariald (i DATE
bt FIEE NOW!Y FEE:1S-5180.00;
 After:May 1, 2008 Fee Will Be5550.0 .
- Make Check Payable to Florida Department of State:

8. Electon Camoaign Finarcing  $5,00 May Be
Trust Fund Gonyibution.  [[1 Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLR P [ pecte T 3 Change ] Aadition i
NAME MENDELSOHN, J. NAME
STREET A0DRESS | 1312 PALM PLACE DR NE STREFT ADDRESS UOIa0ma0s207

gre-seze |PALM BAY FL 32908 CiTY-ST- 2P 0205 A08-B0100-020 150,00

TLE O opete TITLE [Icrange [ Aadition

HAME HAME .

STREFT ADDRESS STAFFT AODRESS

CITY-51-2IP Ciry-51- 21k

ML [ Deete L [ Crange  [T] Aduition

NAME HAME

STREET ADCRESS o © | SIAFET ADRESS T

CITY-Sr-2P CITY-5T-2P

e (T3 Deiete e [ Change [ Addition \
HAME HAME

STREET ADDRLSS STREET ADDRLES

GITY-5T-41P CITY -5 ZIP

TITLE ™1 Deiele TITLE D3 Ceange 3 Addition

HAME NatL

SIRELT ADGRESS ' STREET ADDAESS

CITY-ST- 21 CifY-ST-2P

HIE ) Deiele TmE ] Crange [ Additian ‘
NAME REME

STUGET ALDAESS STREET ADDRESS ‘
DITY.8T-219 CITY-&T. 21P

12. | hareby certity that the intormation suppiied with this filing does net qualfy for the exernpibons contanad in Section 118, Florida Statutes | further certity that the intormation
indicated an this report or supplemental report is Irue and accurate anc that my signature shall have the sama legal eftect as if made under oath, that | am an officer or diractor
of the corporanon or the raceiver or trustee empowerad to execule this report as required by Chaprer 607, Florida Statutes; and that my nama appears n Siock 16 o Block 11
it changea. or on an attachment with an address, wih all other like empoweras.

SIGNATURE: ﬂai&a? — %X ngum:}

SIGNATRRE AN 2 NAMEOF SIGNING OFFICER OR DIRECTOR - o Fnore ¥
o




