2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 18, 2005 08:00 AM
DOCUMENT # P03000004526 A Secretary of State

1. Entity Name
MONSALUD, INC.

Principal Place of Business Maillng Address

1860 N UNIVERSITY DRIVE 1860 N UNIVERSITY DRIVE
Pi;ﬂNTA'I'ION, FL 33322 . PLANTATION, FL 33322

: AL

01062005 No Chg-P CR2E(34 (10/03)

DO NOT WRITE IN THIS SPACE PRy FepiadFa

02-0671191 Not Applicable
5. Certificato of Status Desired [ geaa-gfqlﬁf;m"a‘

€. Name and Address of Cuzrent Registered Agent

1850 N UNIVERSITY DRIVE DO NOT WRITE
PLANTATION, FL 33322 ’ IN THIS SPACE

8. The above named entity submits this étaiement for the purpose of chaﬁginé its rei;iétéred office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typad o printed name of rogistarad agent and titke f applicable. (NOTE: Reglstarad Agent slgnature reGulred wivn reinstating) DATE

9. Election Campalign Financing $5.00 Be
iLE NOW! EE 1S $150. May
Aﬂer May 1, 201(!)5':':‘:, wi?l Eg gsoso.uo Trust Fund Contribution. O  Addedto Fees

10. QFFICERS AND DIRECTORS i

TE D
NAME MONSALUD, SRISAKUN
STREET ADDRESS | 1860 N UNIVERSITY DRIVE O R

]
on-S-ZP | PLANTATION, FL 33322 ' I 1/ 19/05-80018-121 150, M

TIME P

NAME MONSALUD, LAWAN

STREET ADDRESS | 1860 N UNIVERSITY DRIVE
cry-§T-2IP PLANTATION, FL 33322

NAME

ploloiny DO NOT WRITE

s 7 IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-218

TE

HAME

STREET ADDRESS
CIy-§t-2p

TITLE

NAME

STREET ADDRESS
Cny-sr-Zip

12. | hareby cartify that the inforration suppliad with this filing does not qualify for the exemption stated in Section 119,07{3){i), Ficrida Statutes. | further certify that the infarmation
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 oath; that | am an offiger or director
of tha carporation ar the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed, or on an attachmeant with.an address, with gll,other [ke empowered,

SIGNATURE: Woene  fproais-s” [poad Moumu /4%/&5’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Dato Daytima Prione #




