2007 FOR PROFIT CORPORATION.

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000008595 Apr 27,2007 08:00 AV
1. Enbly Namo Secretary of State
MENTLU ARABIAN, INC.
Principal Piace of Busingss Méiling Address
4830 HASTY POND RD PO BOX 5758
AR
2. Prncipal Place of Business - No P.0. Box # 3. Mailing Address j
Suite, Apt #, cic. o Sue, Ant #, el 1st MOORE CR2E034 f10f06}
City & State City & State ’ | . FEInumber Applied For
59-3570765 Not Appiaanie
Ze County o County 5. Cerlificate of Stalus Desired 1] fi'gfqgg’*ma‘
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
’ T Mame T
ROBERTS, MICHAEL
2030 HASTY POND BD Street Address .0, Box Number is Not Acceplable)
MARIANNA FL 32448 —
City FL ] Zip Code

8. The zhove named entity submits this slatement for the purpose of changing s registiered office or registerad agent, or both, in the State of Florida. | am famiias with, and accept
the obligations of regisiered agant.

SIGNATIURE

Signeture, Typed or printed samng g;agvstared agent and Wt 7 apphcable {MOTE: Registered Agent signalure mqu;fée whan reinstating} BETE
- S — :
F,ELE NOwIl FEE I% $150.00 9. Election Campaign Financing 5$5.00 may Be
Atter May 1, 2007 Fee Will Be $550.00 TrustFund Conwrisution. [ Addedio Fees
Make Check Payable to Florida Department of State
16 CFFICERS AND DIRECTORS .. _t 11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
AL PVs 7 pelele fIRE . [ change [ Auditinn
NAOE CORDES, CHRISTINE KAKE JONDNy 0004
SIEET Appagss | 2984 PARK ST, SR ] ADDRESS D5/ LAY -RINEE~028 150,00
CIEY-SE- 2P MARIANNA FL 32446 CITY-SI- AP
ang T 0 petete BT Diclenge [ Addition
NARE ROCEBERTS, MICHAEL HAME
SIRE ADpEss | 4930 HASTY POND RD. STRELT ADDRESS
CITY.ST-2ip MARIANNA FL 32448 iy 81-27
L - [ petete T [ chaige L] Additn
Y S HAME - . ]
SIRIET ADRRESS SIREET ADDRESS
CITY ST-2ip cily s 2P
TE - 3 Delote s [ Change [ Addifion
MAKE HAME
STREET ADDRESS STRELT ADDRESS
CiY-St-2P Oy -S§- 7P
THLE o ] petele s ) [Jcharge [ Addition
HAME NAME
STREL ] ADDRESS STREET ADBRESS
CITY s1-2p CIfY-SI-i%
ime - 3 Deiele e [ Change 1] Addition
NAME NAME
SIRECT ADBRESS SIREE} ADBRESS
Y- ST- TP irY-51-BF

12. | hereby certify that the information supplied with this filing does nol quafify for the exemptions contained In Secon 118, Flarida Statutas, | further centify that the information
indizated on this report or sugplemental repott is frue and accurate and that my signature shall have the same fegal effect as if made under cath, tha! | am an officer or dircctor
of the corporation or the roceiver or Tusice empowered lo exacule this repert as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11
i changed, or on an attachment wilh an address, with all othar like empowered,

SIGNATURE: J2oted Rodats  michees Rabory YeS/ea  g5e-ag2-g4/7

SIGNATORE AND TYFEG OH PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Diayhma Phene &




