2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 02, 2008 08:00 AM
Secretary of State

DOCUMENT # P01000001159

1. Entity Nama

BANCES-MONARD INC.

Principal Place of Business Mailing Address
1220 OXBOW LN , 3302 HEIRLOOM ROSE PL.
WINTER SPRINGS, FL 32708 OVIEDO, FL 32766

ARV A A W

06112008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ey Ao T

59-3690027 Not Applicable
: ; $8.75 Additional
5. Certificate of Status Desired O Fes Roquirad

6. Name and Addrass of Current Registared Agent |

BANCES, JOSE DO NOT WRITE

3302 HEIRLOOM ROSE PL.

OVIEDO, FL 32766 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing s registered office or registared agent, or potn. in the State of Florida, | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Sigralure, typed or prnlad name ol regrsteced apard and tile if spphcable. (NOTE: Regislersd Agant signature required when ranstatng} DATE

FILE NOW!!! FEE IS5 $150.00 9. Eiaction Campaign Financing $5.00 may B In accordance with s. 607.193(2}(b). F.S., the

Due by Soptember 12, 2008 Trust Fund Contrigution 0  Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS I
TLE P
NAME BANCES, JOSE
STREETADDRESS | 3302 HEIRLOOM ROSE PL. L]DBD[}DSS?}BE i )
un-si-2¢ | OVIEDO, FL 32766 U2 08-30001-018 150,00
TITLE A
NAME MONARD, MARIA

STREET ADORESS 3302 HEIRLOOM ROSE PL.
Ciry-8T-21p OWVIEDO, FL 32766

TILE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE - ! - [
NAME T ; * o

STREET ADDPESS : - - -
CITY-S1-2IP

12. | hereby certily thai the information supplied wilh this filin é; does nol quatify for the exemptons contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report igdrue and accurate and that my signatura shall have the same lagal effect as if mace under cath; that | am an officer or director
of tha corporation or the receiver or irustee erafbwered I exacule this report gs required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an addrggh, with a ar like empowergd
7;}1.- ?Ayc &S 5/0/? Yo). #3-357 ¢

S

SIGNATURE: e
?n DIRECTOR 7 Dawe Daynme Phone #

(/) A~ —




