2008 FOR PROFIT CGRPORATION
ANNUAL REPORT

FILED

DOCUMENT # P94000003956

1. Entity Name
NEW MONACO MANAGEMENT INC.

Jan 25,2008 08:00 A
Secretary of State

Principal Place of Business Mailing Address

210 718T STREET 210 7157 STREET
#309 #309
MIAMI BEACH, FL 33141 MIAM! BEACH, FL 33141

DO NOT WRITE IN THIS SPACE

T T

01082008

No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0469384 Not Applicable

$8.75 additiona

8. Conificate of Status Desired a Fos Required
|

6. Name and Address of Current Registared Agent

PIOTRKOWSKI, JOEL S
317-71 STREET
MIAMI BEACH, FL 3314t

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obtigations of registered agent.

SIGNATURE

Signaturs, typad or printed name of registerad agenl and tille I applicable.

(NOTE: Registared Agant sigraturg requirad whén rainsiating} DATE

9. Election Campaign Financing

E WIll FEE IS $150.00
FILE NO 3 Trust Fund Contribution

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

U0000795241

10. OFFICERS AND DIRECTORS |

TILE P

NAME YEHEZKEL, HAIM
STREETADDRESS | 210 718T STREET, STE. 309
CiTy-ST-2IP MIAMI BEACH, F; 33141

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
GITY-ST-2IF

Tme
NAME
STREET ADDRESS -
CITY-ST-2iF

AT A =S o

DO NOT WRITE
IN THIS SPACE

12. { hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statules. ! further certily that the information
indicated on this report or supp'ementat repont is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of ihe corporation or the receiver or trustee empowered to exeguta this rgport as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witn an address, with all cther efipoveraed.

SIGNATURE: If\’ (JAAAMAN

QI-23-0%  205-%t4 Zx L5

SIGNATURE AND TYPED OR PRINTED NALVOF aﬁuma OFFICER OR DIREGTOR

Dato Daylime Phong #




