2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # M34630

1. Enhty Name

MONTE CARLO NIGHTS, INC.

Principal Place of Business

10363 BUENA VENTURA DR.
BOCA RATON, FL 33498

Mailing Address

10369 BUENA YENTURA DR.
BOCA RATON, FL 33498

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED
Apr 21,2008 8:00 am
ecretary of State

04-21-2008 90095 019 ***150.00

4““'(3000

N

01312008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEl Number Applied For
59-2693554 Nat Applicable
Zi t Zi i i
" Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Mame

EDWARDS, ROBERT
10369 BUENA VENTURA DR.
BOCA RATON, FL 33498

Sirget Addrass (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Sgnatue, fyped of proted name of 1egistelad agent and loe J appicadle

INOTE: Regisierad AQEnt SiGnaiure requied whan 1sinslaing)

DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Feos

10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THiLE P 7 Detete TINE {J Cnange [ Addition
NAME EDWARDS, ROBERT NAME

STREET ADDRESS | 10369 BUENA VENTURA DR. STREET ADDRESS

CITY-S1-2IP BOCA RATON, FL 33498 CiTY-ST-20

TILE v 73 vetete TILE [ Change [ Addition
NAME EDWARDS, WENDY NAME

STREET ADDRESS | 10369 BUENA VENTURA DR. STREET ADDRESS

CITY-ST-2IP BOCA RATON, FL 33488 CITY-S7-ZIP

TLE ] Delete TITLE O change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

TITLE O velele TITLE [0 change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-S1-2IP

WILE O Delele TITLE ] change () Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-S1-2P

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2IP CIY-S51-2IP

12. | neraby certify that the information supplied with this filing does not gualify for the exemplions conlained in Chapter 119, Florida Statutes. | further certify that the information
ingdicated on this reporl or supplemental repart is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or lrustee empowered 10 8xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an anzwnh an address, %mpowered.
SIGNATURE: Y W&S

SIGNATURE AND TYPED CR PNNTED MAME OF SIGNING OFFICER CR DIRECTOR

4o 0%

Date

Caytma Prone #




