2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 09, 2006 8:00 am
DOCUMENT # M66393 Secretary of State

1. Entity Name
03-09-2006 90164 025 ***158.75
MONADYLINA PROPERTIES, INC.

Principal Place of Business Maifing Address
953 S.W. 93RD TERR 953 S.W. 93RD TERR

PiéANTATION FL 33324-3821 PLANTATION FL 33324-3821 H"‘lm ”"

2. Principal Place of Business 3. Mailing Address

215 Sl 1255 fyer 215 S W 125 A,z

Suite, Apl. #, eic. Suite, Api. # elc. 15t MOORE, CR2E034 (10105)
ity & Slate . ity & State . . 4. FEi Number Apptied For
Planibation, £7. oo dat ion | Fe 65-0138504 oo
?)g[i?) 2 g - 927 10 County [/( S 532)3 5, 27 /0 Cczn/nis 5. Certificate of Staius Desired ) E‘g'gesqg?:;m’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i' T - T ) Name -
gl{gg!\fl::’qFZ(B?HGAEVLEA L Street Address (P.Q. Box Number is Not Acceplable)

PLANTATION FL 33325

City FL Zip Code

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

SIGNATURE

Signaluea, typea or prited name of regislersd ager and tille 11 appheable (NOTE Registeied Agen signaiiie maured when romstaling) DATE

' FILE NOW!!! FEE IS $150.00;, - ‘ o

: o e en e 9, Election Campaign Financing $5.00 may Be
After May 1, 20(_)6 Fe E. Will Be $5‘ 5~D-'90 N Trust Fund Contribution. [ Added to Fees
.. Make gheck Payabie to Florida Depa_;tment of State .

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TImE PSTD ] Delete TIE O chacge [ Addition
NAME KAHOK, SAMAR NAME

STREET ADDAESS 953 S.W. 93AD TERR STREET ADDRISS

CITY-ST-21P PLANTATION FL 33324-3821 CITY-ST-7P

TLE 7 Delete TITLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE O veicte It [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-S1-21P CITY-ST-7IP

TITLE J Delets TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete THLE [ Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TLE O petete Hik [ Change [ Addition
NAME KAWE

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-ST-ZIP

12. | hereby certity 1hat the information supplied with this filing does not quality for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the carporation or the receiver or trustee empowered to execule this report as raquired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE: Z,M/ i ﬂ%ﬁz/)é G-l 72 - 3455

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytme Phone #




