FILED
2008 FOR PROFIT CORPORATION - May 06, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P03000027247 05-06-2008 90031 034 ***158.75

1. Entity Name

MONAR MARKET INC.

Principal Place of Business Mailing Address

1108 N.W. 62ND STREET 1108 N.W, 62ND STREET
MIAMI, FL 33150 MIAMI, FL 33150

e M

1 04302008 No Chg-P CR2E034 (11/05)

- . DQNOT WRITEIN THIS SPACE : ’ 4. FEI Number ’ Applied For

56-2326635 Not Applicable
/ i
5. Certificate of Status Desired % E:gi 3?:(;“0"3'

6. Name and Address of Current ﬁug!stored Agent

3

SHUMAN, AMER L ¥ . ) . )
1108 N.W. 62ND STREET e Do NOT WRITE

MIAMI, FL 33150 -7 | - |N THlS SPACE :

N

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislereg_agem. .

"

SIGNATURE
Sigratre, typed o m_"m name of registered agent and tide If appiicabie. {NOTE: Regisiored Agent signature required when reinstating) DATE
FILE NOWIL FEE‘ IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees

10 OFFICERS AND DIRECTORS | er TR e T
TirLe PTSD . ' SR e, L
NAME SHUMAN, AMER L . e
STREET ADDRESS | 1108 N.W. 62ND STREET ’ ’ .
CITY-S1-21P MIAMI, FL 33150 P . .
Tine - . _ - -
STREET ADDRESS
CITY-ST-21P X
TIME L f I
NAME B -
STREET ADDRESS

STREET ADDRESS
CITY-ST-2IP

W ©~ INTHIS SPACE

TITLE ’;. _. .
o O T
STREET ADDRESS w0 S
CITY-S1-21P oo R

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

e

ity tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

gdthat my signature shall have the seme legal effect as if madse under cath; that | am an officer or director
of the corporation or the receivi isTeport as required by Chapter 607, Florida Statutesy and that my name appears in Blocw-or Block 11 if
changed, or on an atiachme

ith an address, with- i /mpowered. ) /. Q_‘j o
SIGNATURE: ) AT ,ﬁ);/ / @Q od 75 -IER

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate

f trustes empowered to execut
3

/’VQIGNATUS!E AND TYPED OR PRINTED NXME DFBIGNING OFFICER OR DIRECTOR Daytime Phone #




