' 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2007 08:00 AM

DOCUMENT # P01000048615 ~ Secretary of State

1. Entity Name
MONEQUE S. WALKER, P.A.

Principal Place of Busingss Mailing Addrass .
8260 WEST FLAGLER STREET 8260 WEST FLAGLER STREET

SUITEE SUITE 1E

MIAMI, FL 33144 MIAMI, FL 33144

AL A

02082007 Ne Chg-P CR2ZE034 {11/05}

DO NOT WR|TE IN THIS SPACE 4. FE/ Number Appliad For

65-1109350 Not Applicable
- : 5875 Addtional
5. Certilicale of Status Desirad O Feo Raguired

6. Nama and Address of Current Registered Agent

300 WESY PLAGLER STREET DO NOT WRITE
MIAML FL 33144 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing 1S ragisterad office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signoture, lyped ar prnted nama of registerad agent and Utle if appicenls {NOTE: Rogisteraq Agent Rgnatura required when ranstating} DATE
FILE KOWL FEE I3 $180.00 P v tons ot " ) B o
After May 1, 2007 Foe will be $550.00 . LOTHIGEES 250
il BN SR S A TFYoY et i Y -
10, OFFICERS AND DIRECTORS | [ ke O A M N W SR E A M G M B
TNLE D
NAME WALKER, MONEQUE S

SIREET ADDRESS | 8260 WEST FLAGLER STREET SUITE 1E
GlTy-51-2P MIAM!, FL 33144

TINE

NAME

STREET ADDRESS
CITY-ST-2P

THLE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
SIREET ADDRESS
GITY-57-2IP

TITLE

NAME

STREET ADDRESS
Ciry-3T-21P

THLE

NAME

STREET ADDRESS
CITY-§1-21P

12. | haraby certify that the information supplisd with this filing does not qualify for the exemptions conltained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supglemantal report is true and accurate and that my signature shall have the same legal eflect as it made under cath; that | am an officer or director
of tha corporation or the recejB\or trustee empowered to execuls this report as reguirad by Chapter 607, Florida Statuies; and that my nama appears in Block 10 or Blogk 11 if
changed, ar on an altachme n an address, with all other like empowsgad.

SIGNATURE:

1§ {""" Zo5-480 1172

Date Dayume Phone ¥

1

O -
OR PRINTED HAME Q

EIGNNG CFFICER OR DIRECTOR




