S |

2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000001510 Feb 25, 2008 08:00 AN
1. Enlity Name S
ecretary of State

MONROY - BLANCA CORPORATION
Furcipal Place of Busingss WMating Aridress
5474 RATTLESNAKE HAMMOCK RD 5474 RATTLESNAKE HAMMOCK RD
R e H"H"’ ‘H "‘IH‘I“IIH‘ ||m ||m ||W||‘|H‘||’ |”|‘ Hl” ||“"M ‘ll‘
2, Procipal Place of Businaes - No PG Box # 3. Kailing Aacrass

Suaite, Apl. #, elC. Sutle. Apt gL 15t MOORE CR2EQ34 (10/07)

City & State Cily & State 4. FEr Number Apphed For

59-3695677 Nat Apehcable
m Coumiry Zp Country 5. Cornicale of Stalus Dasired 0O ?i.gglj:j;;ﬂanal
6. Name and Address of Current Registered Agent 7. Name and Address ;:;f New Registered Agent

Mame

WOLFE, DAVID L ,
28000 SPANISH WELLS BLVD, SUITE 220 Streal Andrecs (P O. Tox Mumbenig Not Acteptatig)

BONITA SPRINGS FL 34135

Ciy FL. Zirs Code

4. The anove named 2rtily submits this statement for the purnose 3 changing 1s registered office or regsiered agent, of coti. in the State of Flonda. | am familiar with. and accept
the codigalicns of registered agent.

SIGNATURE

S gndtere. Lo of 2rred G2 seg el agerl e Te 1 arphoaze I FSTE FEgislnc AZLr € arsae e (BOur 2 v roreiibegh DATE

- FILE NOW {1t {FEE: 1S'5150.00

< L7 After May 1,'2008 Fee Will Be $550.00 ¢
* Make Check Payable to Fiorida Depariment of-

i 9, Flecion Campaign Finareing $5.00 May Be
i . Trug! Fundd Contoetion.  [] Added to Fees

£ toad

10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

TILF D ) U paete TINF [ Change [ Aadition
A HERNANDEZ, MARIA B A C T OnOO0RAES0R

STREET ADDRESS | 5474 RATTLESNAKE HAMMOCK RD STREET ADORESS 13/04/08-00020-002 150, 00
onv-st.2?  |NAPLES FL 34113 eTY-sT e

TRLE D O Do TILE U] Change [} Aadition
NAk: MONROY, IGNACIO HATAE

STREFT ADDRESS (5474 RATTLESNAKE HAMMOCK RD STREFT ADDRESS

ovesT-ie | NAPLES FL 34113 CITY-ST-2IP

InLE ] 7 Deete (ILE [T Change (7] Aadition
HAME MEHE

STREET ADLAESS STREET ADORESS

Y ST 7S BITY-GT-2P

mie . 3 Delese TINE 0O Change [ Additen
NAME MAME

STRELT ALGAESS SIRLLT ADORESS

GITY-S1-21P CITY-51-2P

THiE  geate ML [ Ciange [ Addition
HaME NAME

STREL) ADLRLSS SIHEET ADIRLSS

QTY-ST-2 CIry-S1-21P

it [ poale TMLE [ Chasge [ Asdition
NAKE NAME

STRZET ADDRESS STHEET ADDRESS

oy -ST- 1P CITY. ST-21P

12. | hereby certify that the infarmation supphed with s filng does net gualfy for the exemptons confaned in Sectior 119, Flerida Statutes. | furner certity that the imfermaltion
indicated on s report ar supplernental repot s g and accurale and that my signature shall have the same legal eitect as il made under oath: that | am an erficer or dirgctor
oF the corporation or the receiver o trustee empowered 1o execule this report as required by Chapier 607, Florida Statutes; and hat my narre appears in Block 18 or Bleck 11
it changed, or on an atiachment wilh an addrass, with ail oiher kg empowered.

SIGNATURE: o2 #e 6 Lin 2lloc Ashd Ay -4 Sy

SIGNATURE AND TYPED OR FRINTED NAME OF SYANING OFFICER DR DIRECTOR L Tyt Fnone #




