2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 03, 2006 8:00 am
Secretary of State

DOCUMENT # J67769

1. Entity Name

MONOGRAM EMBROIDERING INC.

08-03-2006 90002 007 ***150.00

Mailing Address
RICARDO SANTIAGD

Principal Place of Business

T774 WILES RD.
CORAL SPRINGS, FL 33067

4350 N.W. 112TH AVENUE, P.0. BOX 9521
CORAL SPRINGS, FL 33065

50024044

3. Mailing Address

HA5H L

2. Principal Place of Business

PR

VIR R R TR T

Suite, Apt. #, etc.

Suie. Apt. . etc. 07272006  Chg-P CR2E034 (11/05)
City & State City & State . 4. FEI Number Appliad For

. COmi Sﬂﬂn L FL_ 65-0007743 Not Applicable
e Country Zg 3 O ll\’ S’ Cbun:% \)5-& 5. Certificale of Status Desired O ?ei-g?q mtjonal

6. Neme and Address of Current Registered Ag_tm ]

7. Name and Address of New Reglstared Agent

SANTIAGO, RICARDO
4350 N.W. 112TH AVENUE
CORAL SPRINGS, FL 33065

Name

Strast Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed o prnted name of registered agent and tite if applicable,

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with 5, 807.193(2)(b), F.S ., the
Due by September 6, 2008 Trust Fund Contribution. Added to Fees cerporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
013 PD O Delete TILE I Change (] Addition
NAME SANTIAGO, RICARDO RAME
STREET ADDRESS | 4350 N.W. 112TH AVENUE STREET ADDRESS
CITY-ST-ZIP CORAL SPRINGS, FL CITY-S1-2P
TLE sD ) Delete ILE [ Change [ Addition
NAME SANTIAGO, ANA C. NAME
STREET ADDAESS | 4350 N.W. 112TH AVENUE STREET ADDRESS
CITY-S1-7IP CORAL SPRINGS, FL CITY-§T-2IP
TME [ pesete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TRE [ Delete TIILE [Jctange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME O Detete e [JCrenge [ Addition
NAME NAME
STREET ADDRESS STAEET ADERESS
CITY-$T-ZiP CIFY-ST-ZP
T 3 Detete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1- 2P CITY-5T-2P

indicated on this report or supplemantal report is true a
of the corporation or the receiver oglrugtes em
changed, or on an attachment an agdres:

or like smpowered.

12. V hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
ared Lo execule this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 114

100 FCHSH-FIE

BGNATURE: X

Daytima Phone #

—

7 famwns Wﬂ [ mm‘r:;orn}% OF $IGNING OFFICER OR DRRECTOR



