FILED
2006 FOR PROFIT CORPORATION Apr 20,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000005406 04-20-2006 90185 022 ***150.00
1. Entity Name
MONAS DESIGN CORP
Principal Place of Business Mailing Address guv
6807 SW 147TH AVE 6801 SW 147TH AVE
APT. 2B APT. 2B .
MIAMI, FL 33193 MIAMI, FL 33193
2. Principal Place of Business 3. Mailing Address lllluw m mll um II“I Illi llﬂl llm mll ﬁm Iml “ﬂl m[lﬂ “[Ill
Suite, Apt. #, etc. Suite, Apt 4, etc. 03072006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
56-2313621 Not Applicable
Zp Country ap Country 5. Certificate of Status Deslred ] ?:;?qﬁfﬂm
8. Namo and Addrese of Current Registered Agent 7. Name and Address of Mow Registered Agent
Name
PINO, JUAN
6801 SW 147TH AVE Street Address (P.0. Box Number is Not Acceptable)
APT. 2-B
MIAMI, FL 33163
Cty FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name ol regustered agant and titie | Apphcanme. . {NOTE: Rogstered Apeni signatisre racesrad when renstatng) DATE
FILE NOWT FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (0  Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me FD [ Deles ™LE C)Change [T} Addition
RAME PINO, MARTHA NAME
STREET ADDRESS | 6801 SW 147TH AVE, APT 2-8 SYREET ADDRESS
CfTY-ST-29 MIAMI, FL 33193 CfFY-ST- 2P
e 3 Delee TITLE JChange 3 Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P *
TILE O Detete TIMLE [Fchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIVY-ST-2P
TLE [ Detete e [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-57-2P
FITLE 7 Delete TME ) Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P cIny-st-0p
TITLE O pelete e JChange  [J Acdition
NAME NAME
STRGET ADORESS STREET ADDRESS
CITY-ST-2P N CITY-ST-29

12. | hereby certify that the informatiop‘supplied with this filing
indicated on this report or supplgémental re is true an
of the corporation or the receivet or trustee
changed, or on an attachment

SIGNATURE:

for the exemplions contained in Chapter 119, Florida Statutes. ( further certify that the information

at my signature shall have the same legal effect as f made under oath; that | am an officer or director

s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
ed,

TYPED OR PRINTED NAME OF PEUMG OFFICER OR DIRECTOR Date Daybeme Phone §




