oy

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 26, 2005 08:00 AM

DOCUMENT # PO1000075890 )

1. Entity Name _
MONA J. ISSA, D.C., P.A.

Secretary of State

Principal Place of Business __

11200 PINES BLVD
SUITE 107 ;
PEMBROKE PINES, FL 33026  US

) Ma‘wfiné Addres§

11200 PINES BLVD
SUE 107

PEMBROKE PINES, FL 33026 US

DO NOT WRITE IN THIS SPACE

= T T e e |

R W0 UNACAR

01142005 No Chg-P CR2E034 (10/03)
4. FEI Nurmber Applied For
65-1132560 Not Applicable
4 $8.75 Additional
5. Certificate of Status Desired [ Fee Roquired

6. Name and Address of Current Registered Agent

ISSA, MONA J
11200 PINES BLVD. STE. 101

PEMBROKE PINES, FL 33026 -

DO NOT WRITE
IN THIS SPACE

8. The above named cntity submits this statement fof the purpose of changing ils reglstered office of registered agent, or bath, In the State of Florida. | am famifiar with, and accept

the gbligations of registered agent.

SIGNATURE

Signature. lyped ar printad name of registered ageni and Llla il applicable.

" (NOTE. Regisiorea Agert signature reguited when reinsiaing) ) TT T DATE

9. Election Campalgn Financing

FILE NOWII FEE 15 $150.00 Trust Fund Conlribution,

After May 1, 2005 Fee will he $550.00

$5.00 may e
[ Added to Fees

10. — GFFICERS AND DIRECTORS ]

TITLE D

NAME ISSA, MONA J

STREET ADDRESS | 7601 E. TREASURE DR., APT. 2107

CITY-S7-2P MIAMI BCH, FL 33141 L

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

LOoooniaTEal
01727 /05-80025-012 1513 o

TITLE

NAME

STRLET ADDRESS
CITY-§1-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-1P

TITLE

NAME

STREET ABDRESS
CITY-5T-ZP

TITLE

NAME

STREET ADDBESS
CITY-51-2P

DO NOT WRITE

IN THIS SPACE

12. | herchy certify that the infor
indicated on this report or syfplomenta! report is true an
of the corperation or the re
changed. or on an attachghent with an address, with all other like empowered.

SIGNATURE:

tion suppilied with this fi f‘lmg does not quali?y for the é&éhhilo?sizﬁza In Sectlon 1 179;0'.'}3}70)7, Florida Statutes. | further certify that the information
aceurate and that my signature shall have the same legal e
iver or trustee empowered o execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 ar Blogk 313

fect ag if made under cath, that | am an cfficer or director

(fatfes

fhroni (557, f7°5. 954-3 8010 ¢

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR

Datw Daviime Phorie #




