FILED
2007 PO ANNUAL REPORT " Jan 29, 2007 8:00 am

DOCUMENT # P01000090477 Secretary of State
1. Entity Name
MONIQUE ROBERTSON PRODUCTIONS, INC. 01-29-2007 90070 023 =**150.00
Principat Place of Business Mailing Address
1200 EUCLID AVE #209 1200 EUCLID AVE #209
MIAMI BEACH, FL 33139 MIAM! BEACH, FL 33139 -
2. Principal Place of Business - No P.Q. Box # 3. Niailing Address | |I|Ilm|[m "I“ |[ﬂ| |I[[| |Ill| "ﬂl m]] Inu |ll“ ﬂﬂ |l|1m|"’
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232007 Chg-P CR2E034 (12/06)
City & State City & State & FEI Number Apphied For
65-1140200 Not Applicable
Zip , Country ap Country 5. Cerlificate of Status Desired 8] Eggesql;‘:::m'
- 8. Name and Address of Current Registored Agent 7. Name and Address of New Registerad Agent
Name
VIVES, PATRICK C MO N1 ue QO\D@,\":\_’SDJ\)
Street Adcress {P.0. Box Number is Not Acceptable)
S ez T B A
: - \}J{\ O A - %.ﬂ & Jdn
City Zip Code
FL [ 232129

8. The above named enmy submits this statemant for the purpase of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obllgatm%genl
o 7 ~ 1
SIGNATURE : \@'DJ%C.\\ B! NOQMm Ao 540 -+
TE

Signeture. w*ndﬂ'unad name of regiterad agent and ttie { appicabie [NCITE: Regrterad Agent sgnatune requred when rensEtng)
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 vayBe
After May 1, 2007 Fee wiil be $530.00 Trust Fung Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N i1
WTE g . 3 Delete TLE [ Change [ Addition
RAME ROBERTSON, MONIQUE MAME
STHEET ADDRESS | 1200 EUCLID AVE #209 STREET ADDRESS
CiTy-ST-zp MIAMI BEACH, FL 33139 CrY-ST-2P
TME [ Detere TLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-§3-2P
TITLE O pelete TILE [ Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADURESS
CITY-87- 2 CITY-S1-2P
WiLE [ velere TILE [ change 1 Acgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87- 2% CAY-S1-29
TLE [ petete TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP cry-st-ap
TLE 1 petere TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Cmy-s1-np

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or supplemental repott is true and accurate and that my signature shall have the same legai effect as if made under oath; that 1 am an officer or girector
of the corporation or the receiver or tfrustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, of on an attachment v&li\gaddress with all other like empowerag.

SIGNATURE: odee) BENCYUUVEN 36 / ot

TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytenie Phone #




