2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 01, 2006 8:00 am

DOCUMENT # P010000691

1. Entity Name
LA MONISS, INC.

68

Principal Piace of Busginess

3336 5. UNIVERSITY DRIVE
MIRAMAR, FL 33025

Mailing Address

3336 S. UNIVERSITY DRIVE
MIRAMAR, FL 33025

RUVIAVUY

2. Principal Place ol Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Secretary of State

05-01-2006 90437 030 ***150.00

AE RO WEAR MO TATREr O

(4062006 Chg-P CR2E034 (11/05)
City & State City & Stale 4, FEI Number Applied For
65-1130738 Not Applicable
i t Zi :
Zi Country i Country 5. Certificate 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 8. UNIVERSITY DRIVE
MIRAMAR, FL 33025

Streel Address {P.0. Box Number is Not Acceptable)

City

FL Zip Code

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

the obligations of registerad agent.

SIGNATURE

Signature. typed or printed name af regustered agent and utle if apohcable

{NOTE Regsiered Agent signalure required when rensiating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Eleciion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D [ etele TiTE [ Change [ Addition
NAME BENJAMIN, ELAINE NAME

STREET ADDRESS [ 10777 CHARLESTON PL STREET ADDRESS

CITY-SI-21P COOPER CITY, FL 33076 CIlY-ST-2IP

1ITLE D [ Delete TILE [ Change  [J Additign
NAME BENJAMIN, MONET NAME

STREET #DORESS | 10777 CHARLESTON PL STREET ADORESS

CITY-S1-71P COOPER CITY, FL 33076 Cily-ST-21F

TILE £ Delete TIILE {J Change [ Addition
NAME NAME

STREET ADDRESS SIRELT ADDRESS

CITY-51- 4P CITY-$1-21P

THLE O pelele TILE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITy-51-212

TiLE 1 Delete 1iLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIF CHY-ST-2P

THLE O pelete 1ITLE O cChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Iy -51-21P CITY-51-2IP

12. | hereby certily thal the information supplied with this filing does nat qualify for the exemptions comained in Chapter 119, Florida Statutes. | further ceriily 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 oalh; that | am an officer or director

of the corporation or the receiver or trusiee empowered to execule Lhis report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlaghment with an address. wilh all other like empowered.

)

—————

PRESIDENT

SIGNATURE: E ~
N

SIGNATURE AND TYPED QR P’INTED NAME OF SIGNING CFFICER OR DIRECTOR

Date

ELAINE BEVS AN @4/25/05 /459432-6/6%
/7 *

Dayume Phone »




