2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR] Feb 08,2007 8:00 am

DOCUMENT # P01000075890 —_— .
pabaivriw Secretary of State
MONA J. ISSA, D.C., P.A. (02-08-2007 90057 036 ***150.00
Principal Place of Business Mailing Address
11200 PINES BLVD 11200 PINES BLVD
SUITE 104 SUITE 101
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
us us
2. Principal Place of Businoss - No P.C. Box # 3. Mailing Address
Suile, Apl. #, elc. Suile, Apl. #, elc. 15t MOORE CR2EC34 (10/06)
Cily & Stale Cily & Slale 4, FEI Number 65-1132560 [Applied For
. | Not Applicable
- Couniry Zie Country 8, Cerlificate of Slalus Desired O gg‘;esqlﬁ?:;m"a'
€. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Nama

ISGA, MONA J

11200 PINES BLVD. STE. 101 Strecl Address (P.C. Box Number is Nel Acceplable)
PEMBROKE PINES FL 33026

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its regislered oflice or registered agent, o both, in the State of Florida. | am famiiiar with, and accept
tha obligations of registerad agent,

SIGNATURE

Sghature, lyped of printed narc of regrsteree agent and Wle r appheatle [NOTE Regrstesed Agert sgnature requined when reinstaling ) CATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financi
After May 1, 2007 Fee Will Be $550.00 paign Financing  $5.00 May Be
N Trust Fund Contribution.  [] Added to Fees

Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
TITLE D [ Delete e [ Change [ Addition
HAME 1SSA, MONA J NAME
SILE(ADDRESS | TEOHEIRBASHRE-BRAPT210T— SIRLETADDH $3
ey-si-ap ["MbAMEBEHFSI CITY ST A
I17LE \A RO Hax De F \2 O Detere e [ change [ Addilion
NAME . Qoo \ SuG NAMi
SIRFET ADDRESS DANSENE \\ « \ SIREE] ADDRESS
CITY S1-21P Ciy sIoap
11Tk ] Detere 1t [Jchange [ Addilion
HNAME MM
STREET ADDRY S5 SIREE) ADBRESS
GITY- 81 /1P GV ST AP
e [ Delcte Tt [ Change [ Addition
NAME NAME
STRFET AIDRLSS SIRFFT ADDIE §3
ity S Ap Ciy 81 7p
TE 7 pelete Tt [ change [ Atktilion
NAME AN
STREE ADIMR S SIREET ADDRI $$
CIFY-S1-2IP ciy Si-ae
it . 1 pelete 1ne [C] Change  [J Addilion
NAME. NAME
STREFT ADDRESS SIRIET ADDR S5
CITY-S1-/1P CIY ST e

12. | hereby certify that the information supplicd with this filing doos not qualily for the exempilions containod in Section 119, Florida Statutes. | urther cerlily that Lhe information
indicaled on this reporl or supplemental report is bue and accurale and thal my signature shall have the same legal effect as if made under oath; thal | am an oflicer or direclor
af the corporation or Lhe receiver or rusiee empowered o execute Lhis repert as required by Chapler 807, Florida Slaiutes; and thal my name appoars in Block 10 or Block 11
if changed, or on an attachment with an address, with ail olher like empowered.

SIGNATURE: \\

SKGNETURE’AND TYPED OR PRINTED NAME OF SKGRING OF FICER OR DIRECTOR Date Daytime Phorig A




