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1. &

447

DOCUMENT # H54588
MONICA WOJCIK, M.A.,CCC, INC.

Procipal Place of Business

% MONICA WOICIK
PLANTATION, FL 33317

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2006 08:00 AM

atty Name

ecretary of State

Maiting Address

% MONICA WOILIK
447 NW 73RD AVL.
PLANTATION, FL 33317

NW 73RD AVE.

DO NOT WRITE IN THIS SPACE

MRV RO RIRAEN

042620006 Np Chg-P CR2E034 (11/05)
4, FEII I-\-iﬁm.be; - ]VA’_Apgng_d_ For *
59-2531413 e Mot Applicabie |
" . $8.75 agavoaat
5. Certilicate of Status Dasirad [ Fee Required

. Nama and Address of Current Registered Agent

—

WOJCHK, MONICA . =

447 NW 73RO AVE.

FLANTATION, FL 33317

SIGNATURE

After May 1, 2006 Fee wili he $550.00

DO NOT WRITE
IN THIS SPACE

8. The abuve named éril‘slf sutimils this statement tor Ihe purpose of changing its registered office or registored agent, or betn, in the Siate of Florida } am tamifar with, and accept |
tha obligatons of registered ageat.

Signature., lypea o protes name of QUSIEED ager and me 1t apprcatle

{NOTE: Fregrsterrd AQem snQRaluTe rEQUIED When remstaimps ) DATE

8. Blection Campaign Financing

FILE NOWIIl FEE 1S $150.00 Trust Fund Contrbution.

$5.00 wmay 82
Added to Feas

10.

QFFICERS AND OIRECTORS 1

TTLE
NAME

TiiLE
HAML

il -

STRLLY ADURLSS
Gily- St-aiF

STAEET ADDMESS

DP

WOJCHK, MONICA
11648 NW §TH STREET
PLANTATION, L
ove

WOICHG STANLEY

11648 NW BTH STREET .
PLANTATION, FL . o

si-a¢

HiLE
HANE

£y

STREET ADOHLSS

81-1p

e
HAME

Q-

Lt
NAME

City

|

TLE

Laiy-

SIGNATURE:

- - \J

SFELT ADORLSS

STREE] ADDRLSS

LTS
STRLEL ADORESS

51-2

Sr-ar

. b e e e e

5i-2IP

__ Ho0o0GoETE3:
05718/ 06-30054-024 150,00

DO NOT WRITE
IN THIS SPACE

12. {tareby certly that tha infarmation supplied with I fling does not gualify for the exemplions Gontaned in Chapter 119, Flarida Statutas. | turlher celify that the informatian
indicated an this report or sepplamental raport is trus and accurate and that my signature shall nave the same legal alfect as i rmads under cath: thal | am an olficer ¢ Ciracicr
of the corporation or the receiver or brusiee pmpowered 1o execute this repori as required by Chapler 507, Florida Statutes; and that my name appeers in Block 10or Block 114

changed, of on &n etfachment wilh an address. with all other like smpawered.

=

SIGNRTURE ARD TYPED O PRINTED JNME OF SIGNING OFFICER OR DIRACTOR

Homen  Wotik

9545837385

LEYITa ¥ICne ¥

ps Joc




