2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000075890

1. Eniily Namg

MONA J. ISSA, D.C, P.A.

Feb 14, 2008 8:00 am
Secretary of State

02-14-2008 90013 043 ***150.00

Srincingl Place of Business
11200 PINES BLVD

Malling Adcress

SUITE 101 SUITE 101
PEMBROKE PINES FL 33026
us us

11200 PINES BLVD
PEMBROKE PINES FL 33026

AR

2. Principal Piace of Businass - No PG ¢ 3. Maifing addass

Suite, Apl. #, etc. Suile. &pt. #, eic.

ISSA,_MONA J
11200 PINES BLVD. STE. 101
PEMBROKE PINES FL 33026

1st MOORE CR2E034 (10/07)
City & Statz City & Stale 4, FEI Number Applied For
65-1132560 Not Applicable
2i Couny Zip Count it
P Y K oty 5. Certificate of Status Desired . $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

Sweet Address {P.C. Box Number is Not Acceptabie)

City

Zip Code’

FL

the ¢hiigalians ot regisiered agent.

SIGNATURE

8. The anove named antily submits this statement for the purdese of changing its registared affice or regstered agent, or notr, in the State of Florida. 1 am farniliar with, and accept

Sansiure, tvpad of cTEnad nanss of rerrngrea aaerl i w? e |anpicacie,

NOTE Fegisiees Agerd syl s mequiras wner ansiongs

DATE

 Make Check Payable to Fiorid

8. Eeciion Campaign Financing
Trust Fued Contribution. [

$5.00 Mmay e
Added to Fees

10. 11. ADRDITIGNS /CHANGES TO QFFICERS AND DIRECTORS IN 11

nmE D . [ Detete e - -5 Frhange ) Addition
; : 12, OO

Wt ISSA, MONA J HAME jcsooi\:m‘ag Riua WO\

STREET ADDRESS | 1980 BAY DRIVE # 12 srage: anoaess | V& Cororous Baes T\ 33020

TSP | MIAMI BEACH FL 33141 sty [P

e ' O Desete me Cichange [ Addiion

HAME HAME

STRETT ADDRESS STRFET MECRESS

CITY-5T-217 CITY-5T-21P

i O peete TILE {TFchange 7] Addition

HAME HAME

STREET ADDRESS - TSTREET ADDRESS I

CITy-ST-21 Y- 5T- 2P

TLE 7 peete TINE [ Change [ Aadilion

NAME HAME

STREET ADGRESS SIREET ADDRESS

CITY-5T-29 BITY-51-21P

HILE 3 Deicie THLE [dohange [ Additien

SAME NEME

STREET ADDRESS SIREET ADORESS

CITV-5r-2 CITY- 51- 2P

e O veigte mLE [hangs ] Acdition

MAME NaE

STREET ADDRESS STREEY ADDRESS

TY-S1-28 CITY-SI- 2P

SIGNATURE:

12. | hereby certity that the information sunplied with this filing does nat qualify tor the exemp:tions contained in Section 119, Flerida Statutes. | further certity that the information
indicated on this report or supplernental repert is true and accurate anc thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporazion or the receiver of trustee empowered to execule this report as required by Chapter 807. Florida Swatutes: and that my name appears in Block 13 or Block 11
it changead, or on an attachment with an address, with ait other like empowered.

QAL _ oD ~-OYY !

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING CFFICER OR DIRECTOR

Qe

L3 Day:me Fione #




