2008 FOR PROFIT CORPORATION
s e ANNUAL REPORT

FILED

DOCUMENT # P01000048615

1. Entity Name

MONEQUE S. WALKER, P.A.

Mar 17, 2008 08:00 AN
Secretary of State

Principal Place of Business Mailing Addrass

8260 WEST FLAGLER STREET 8260 WEST FLAGLER STREET
SUITE 1E SUITE 1E
MIAMI, FL 33144 MIAMI, FL 33144

03142008  No Chg-P CR2E034 (11/05)

4. FEI Numbar Applied For
65-1109350 Mot Applicable

5. Certificate of Staws Desired O $8B.75 Addnional

Fee Required

6. Name and Address of Current Registered Agent

WALKER, MONEQUE S

8260 WEST FLAGLER STREET
SUITE 1E

MIAMY, FLL 33144

]

DO NOT‘ WRITE

8. The above named entity subrmits this statement for the purpose of changing ils registersd oflice or registered agent, or both, in the State ol Florida. | amn larniliar with, and accept

ihe obligations of registered agent.

SIGNATURE

Signatue, typed or printed nama of regustered agent and {ila 1 apphoahs,

{NOTE: Registerad Agenl signatura required when ralnstating} DATE

9. Election Campaign Financing

FILE NO '
E Wil FEE IS $130.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTCRS {

TITLE D

NAME WALKER, MONEQUE S .

STREET ADDRESS | 8260 WEST FLAGLER STREET SUITE 1E
CITY-ST-2IP MIAMI, FL 33144

TITLE

NAWE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-71P

TITLE

NAME

STREET ADDRESS
CITY- ST- 2P

TIME

NAME

STREET ADDRESS
CIyY-ST-2IP

TIMLE

NAME

STREET ADDRESS
Cry-sT-2IP

12. | heraby certily that the information supplied with this filing does nat quallly lor the exemptions contained in Chapler 119, Florida Statutes | lurther certily thal the information
ndicated an this rapart or supplememal report is true and accurate and that my signature shall have the same legal alfect as if made under oath; that | arm an allicer or directar
of the cerporation or the receiver of lrusiee empaowered 10 exaculé this ceporl as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Blogk 111

changed, or on an attachmeni with an address, wil| or |ike empowdled.

SIGNATURE:

3l tlor (oo 4722

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylana Pnari #




