FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P99000008595 05-01-2006 90349 046 ***150.00
4. Entity Name
MENTU ARABIAN, INC.
Principal Place of Business Mailing Address ’ quutosrs v
4930 HASTY POND RD PO BOX 5758 '
MARIANNA, FL 32448 MARIANNA, FL 32447
s g OGO AR
Suite, Apt. #, etc. Suite, Apt. #, elc 04192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3570765 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] Eese‘zesq‘ﬁf:‘;“ona’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name
ROBERTS, MICHAEL
4530 HASTY POND RD Street Address (P.C. Box Number is Not Acceptable)
MARIANNA, FL. 32448
City FL Zip Code

8. The above named entity submils this slatement for the purpose of changing its regisiered office or registered agent, or Both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signatura, typed or printed name of regisierad agenl and titte if applicable. {NOTE: Registered Agent signatura required when rainsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einanc:’ng $5.00 May Be
After May 1, 2006 Fea will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVS ([ Delete TIRE [JChange (T Addition
NAME CORDES, CHRISTINE NAME
STREET ADDRESS | 2984 PARK ST. STREET ADDRESS
CITY-ST-2P MARIANNA, FL 32448 CITy-ST-7IP
TITLE T [ Delete TiTLE [ Change [ Addition
NAME ROBERTS, MICHAEL NAME
STREET ADDRESS | 4930 HASTY POND RD. STREET ADDRESS
CTY-§T-2IP MARIANNA, FL 32448 CITY-ST-2IP
THTLE [ Delete THLE [] Change  {J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE ) Delete TIILE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CATY-5T- 2 CITY-ST-ZiP
TITLE O vetete TIME [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TITLE O Delete TILE ] Change [ Addition
MAME HAME
STAEET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-5T-2IP

12. | hereby cerify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this 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 cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it
changed, or on an attachment with an address, with all other lika empowered.

SIGNATURE: _

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

4/25/0¢ g50-4¢2-72%8
Dale

Daytme Phong #




