o 2008 FOR PROFIT CORPORATION FILED
| ANNUAL REPORT Apr 16,2008 08:00 A
DOCUMENT # P03000026489 A 7 Secretary of State

1. Entity Name
MONICA WOFFORD INTERNATIONAL, INC.

Principal Place of Businass Mailing Addrass
13447 FOUNTAINBLEAU DRIVE P.0. BOX 683316 |
CLERMONT, FL 34711 ORLANDQ, FL 32868--331 US
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the Srate cl Florida. | am 1am|||ar with, and accept
the obligations of registered agent.
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SIGNATURE
Signature. typec or prioked nams of reg agent and tille it appi (HOTE: Rapistered Ageni signature required when renatating) DATE
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12, | hereby cernfy that the information suppliea with this filing does nol qualify for the sxemptions containad in Chapter 119, Florida Statstes, | further cermy tnat the infermation
indicated on this report or supplemental report is true and “accurateland that ignature shall have tha samae legal effect as if made under oath; that | am an officer or director
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