2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 08,2007 8:00 am

DOCUMENT # P00000036501 Secretary of State
1. Enlity Name
MONIQUE. INC 05-08-2007 90017 018 ***150.00
Principal Place of Business Mailing Address
7654 NW 70TH WAY 7654 NW 70TH WAY
T e | H"‘l“‘ ”“lm II"I ||W||HI "m ||‘|| “ul |M||IW||‘|H||‘H' ll “l’
2. Principal Place of Businoss - No P.C. Box # 3.'Ma}ling Address
oSG Aoy 1OV v Togy Plus 0w,
Suite, ApL 4, alc. 1 Suile, Apt. #, elc. ¥ 1st MOORE CR2E034 (10/06)
City & Stalo _/ City.& State _ 4. FEIMumber [Applicd For
AR LoD L Fn, RELGAD 2 65-1000917 [Not Applicable
Zip Counlry Zip Counlry » i $8_75 Additional
. C f S
230 61 -Y)?\Jgu_) ors 3_3 ©p7 E & e & Cenificate of Status Desired O Feo Raquired
) 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
. Nama
TOWNSEND-BUBAKER, MONICA C
9873 RIVERSIDE DR Slreel Address (P.O. Box Number is Not Acceplable)
CORAL SPRINGS FL 33071
City FL Zip Code

8. The above namad enlity submils lhis stalement for the purpese of changing its regislared offlice or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the abligations of registered agent,

SIGNATURE

Signature, iypea of prnled neme of registered agent and We r applicable, (NOTE. Registered Agent signar<e reauned wnern ieinstatug) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finanging $5.00 May Be
Trust Fund Coniribution.  []  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TMiE PSTD ] Gelele i [ Change  [] Addilion
NAME TOWNSEND-BUBAKER, MONICA C AN

siReeT anopess | 9873 RIVERSIDE DR STRTE] ADDRESS

CITY-SI-7IP CORAL SPRINGS FL 33071 CIIY 83 /Iy

TILE [ elete T (] Change [ Aadilion
NAME NAME

SIRELT ADDRESS SIRE] ADDAESS

ciry-si-2p CITY-S1-2IP

TnmF . . [ Jnalan me o _ ) [ thange [ Adddilion
NAME NAME

STFEEF ADDRESS $IMEE] ADDFESS

CITY-5T1-2IP £ $1-71P

TITLE [ 1 Delete e [ change [ Addilion
NAME NAMI

SIRLET ADDRESS SIREET ADDRESS

cliy-s1-2IP Y81 AP

il O pelete e [ change ] Adilion
NAMT NAMI

STRFET ADDRESS SIRITT ADDMESS

CITY-$1-21P CIY-S1- /1P

TILE [ petele 1 [ change [ Addilion
NAME NAMY,

STRIT T ADDRISS SIRLET ANDRLSS

Ciry . ST-21p CITY S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiions centained in Section 119, Florida Statutes. | further certify that the information
indicaled on this reporn or supplemenial report is rue and accurale and thal my signature shall have the same legal efiect as if made under oath; that | am an officer or direclor
of Ihe corporation or lhe receiver or lrustee empowered to execule this report as requized by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachment wilh an address, with all other like empowered.

SIGNATURE: | Wey s Tlosmoenss! Boloibo C:L-/’-Z,/d/ 07 54340 Ty

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Ban My Prone #




