2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

May 04, 2005 8:00 am

DOCUMENT # P010000691

1. Entity Name

LA MONISS, INC,

68

Secretary of State

05-04-2005 90123 016 ***150.00

Principal Place of Business

3336 5. UNIVERSITY DRIVE
MIRAMAR, FL 33025

Mailing Address

3336 S. UNIVERSITY DRIVE
MIRAMAR, FL 33025

2. Principal Flace of Business

3. Mailing Address

VARG RIIREAEND

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03102005
City & State City & State 4. FEt Number Applieg For
65-1130738 tot Applicable
Zip Couniry Zip Country 5. Coertificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BENJAMIN, ELAINE
3336 S. UNIVERSITY DRIVE
MIRAMAR, FL 33025

Street Addrass (P.0O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or pnnted name of registered agent anc

wig if appiicatie.

{NOTE: Regusiared Agenl signalure required when renslanmg)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added w0 Foes

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Detete TmE [ Change [ Addition
NAME BENJAMIN, ELAINE NAME

STREET ADDRESS | 10777 CHARLESTON PL STREET ADDRESS

CiTy-57- 2P COOPER CITY, FL 33076 CITY-ST-ZiP

TITLE D O Cetete TILE [ Change [ Addition
NAME BENJAMIN, MONET RAME

STREET ADDRESS | 10777 CHARLESTON PL STREET ADDRESS

CIy-5T-2p COOPER CITY, FL 33076 CITY-ST-Z3P

TLE 3 Deteta TIIE [IChange  [J Addition
NAME KAME .

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-$T- 2P

TITLE O Delete TIMLE - . O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

ONV-SLEE o = oSt o

TITLE [ celete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-1-2p

TITLE O Delete TME [ Change ] Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CIry-S1-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes, | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal } am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 it
changed, or on an attachment with an address. with all other like empowered.

— PPmioound

SIGNATURE: @g‘“&-

SIGNATURE AND TYPED OR PR!@TED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

@ Zf./"’?/"r @“94334/494




