|

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

;_
FILED A
Jan 26,2006 08:00 AM

DOCUMENT # P03000004526

1, Ennty Nare
MONSALUD, INC.

Secretary of State

Principat Prace of Business

i Iailing Accress
1850 N UNIVERSITY DRIVE L

f

j

1860 N UNIVERSITY DRIVE

PLANTATION, FL 33322 ~- PLANTATION, f1. 33322

|
|

-

DO NOT WRITE IN THIS SPACE

LR

!

MR

01132006 No Chg-P GR2E034 (11/05)
j
4. FEt Number : Apphied For J
02-0874183 ' b ot Apphcabie

e Fee Requirad

6. Name ang Adufvess ofiCurrent Reglstered Agent

MONSALUD, LAWAN |
1860 N UNIVERSITY DRIVE
PLANTATION, FL 33322

i
!
!
|
|

5. Certificats of Status Desired | $8.75 acusional

v

DO NOT WRITE
IN THIS SPACE

the obligations of regisiered agent.

8. The ab:ove named entity submits tis MTemem for the purpose of changing s registered oftice or registered agent. or bolh, i the State ot Flondé | am tamiiar witn, &nd accept

SIGNATURE ! ~
SQntate, YDA ge preTied e o nq}swad Bpam and WTe 1 apricable

FILE NOWI!! FEE 15 $1 5%.00

After May 1, 2006 Fee wilf b? $550.00 Trust Fund Centributan.

(NGTE: Regisieres AQan: sig sivee raquiraq wnes, iEnsianng) 1 DATE
!
%. Election Campaign Financing ;

$5.00 may ge
Added to Fecs

HOORONAN22T

18 OFFICERS AND DHRECTORS 1

TIRE T o

HAME MONSALUD, SRISAKL
SIREET AKIRESS { 1850 N UNWVERSITY DRIVE
ory.s7-07 | PLANTATION, FL 33322

TTE P ]

NAME MONSALUD, LAWAN

STREET ADDRESS | 1860 N UNIVERSITY DRIVE
oms-zP | PLANTATION, FL 33332

TiTe

NAME

STRELT AGORESS
CiTy-S1-2P

T

CiTy-S1-21F

TN

NAME

STREET ADDRESE
CiTY-51-2P

e
HAME
STREEY ADDRISS

t CiFy-51-1iF i

’;:;EEH ADDALSS ?
|
|’
|

D2/N2/06-20076-013 150,00

DO NOT WRITE
IN THIS SPACE

12, | heteby cerity that the tnformaton supphed with tis Siling does not quality for the exemptaons centained in Chapter 119, Fiorida Siatutes. | lurther ganily that the Tmormaﬂoﬁ
indcated on this report ot supplermenial report is true and accurate and that my signature shal have the same legal effect s f made undar opih; thal T arn an office: or direcior
of the corparatian of the recgver or lusies emnpoweted 10 Sxecute thig repart as required by Chapler 607, Fiosida Statutes; and thal Ry aame aapears in ok 10 orBieck 11 )

changed, ar on &N alachmeanr! wi) address, with all other fike empowered.

SIGNATURE: woir. flynocti o,

/23los. (s

SIGNATURE AEMD TYPED SRPRINTED NAME OF SIGNING DFFITER DR IYRECTOR

Tone Crmyucae Pogouy &

|

i
]



