2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H54588

1. Entity Name

MONICA WQJUCIK, M.A,,CCG, INC.

Principal Place of Business

% MONICA WOICIK
447 NW 73RD AVE.
PLANTATION, FL 33317

Mailing Addrass

% MONICA WOICIK
447 NW 73RD AVE.
PLANTATION, FL 33317
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04282008 No Chg-P CR2EQ34 (11/05)

4. FEI Number Applied For
50-2531418 Nat Applicabte

5. Certilicate of Stalus Destred 0O $8.75 Addivonal

Fee Required

6. Name and Address of Current Registered Agent

WOLICIK, MONICA
447 NW 73RD AVE.
PLANTATION, FL 33317

DO NOT WRITE = .
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i

8. The above named entity subruls this statement for the purpose of changing its registerad oflice or registered agent. or both, n tha State of Flonda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sugnatute, yped o puoled name of regstered agen and Wle +f apokcarie

(HOTE: Regisieiad ApBnt HIONAAUEE 1eGULINES when renslaling)

DATE

FILE NOWIlIl FEE ‘IS $150.00

After May 1, 2008 Fee will be $550.00 Trus: Fund Contnbulion.

9. Election Campaign Financing

$5.00 May Be
Added lo Fees
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40. OFFICERS AND DIRECTORS ]

DP

WOJCIK, MONICA
11648 NW 5TH STREET
PLANTATION, FL

TITLE

NAME

SIREET ADDRESS
CITY-ST-AIP

DVP

WOUCIK, STANLEY
11648 NW 5TH STREET
PLANTATION, FL-

Nie

NAME

STREET ADDRESS
CiTy-S1-721P

11 [¥3

NAME

STREET ADDRESS
CITY-ST-21P

TIMLE

NAME

STAEET ADDRESS
CITY - Si-2iP

e

NAME

STREET AURESS
CITY-51-21P

TIE

HAME

STREET ADDRESS
Cify-5i-7IP
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12. | heraby carliy that the information supplied wilh this filing does not qualify for tha exemptions containad in Chapler 119, Flarida Statstes. | turther certily that the informauon
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal eflect as f made under oath. that | am an officer or direcicr
powgred 10 execulg this gport &5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ol [the corporatiprrey the receiver or trusise

W] other | d,

Daynme Phona #
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