FILED
2008 FOR PROFIT CORPORATION Feb 11, 2008 8:00 am

e ANNUAL REPORT

DOCUMENT # P03000050373 Secretary of State
1. Enlity Name 02-11-2008 90049 014 ***150.
MONIQUE APARTMENTS INC. 130.00
Principal Place of Business
1115 SW 139 AVE
MIAMI, FL 33184 ) T
S R TR
Suite, Apt. #, eic. Suite, Apt. #, etc. 01272008 Chg-P CR2E03-4-(12106) ’
City & State City & State 4. FEl Number Applied For
56-2354691 Not Applicabla
Zip Country Zip Country ‘ . $8B.75 additionsl
§. Cenificate of Status Desired O Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Add of New Regh d Agent
Name
PENA, PEDRO
1115 SW 139 AVE Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33184
City FL | Zip Code

8. The ebove named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE __

1;Siw-_ntn.lypodurprmnmullwlmedlmmdmhi!w. (NOTE: Registerad Agent signature raquired when reinsiting) DATE
. . FILE NOWII FEE IS $150.00 . 9. Election Campaipn Financing $5.00 May Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. . Added to Fees
10, ' CFFICEFIS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TALE P 1 Detete TLE [JCrange  [] Addition
NAME 'PENA, PEDRO NAME
STREET ADDRESS | 1115 SW 138 AVE STREET ADDRESS
CITY.§7.2P MIAMI, FL 33184 CITY-ST- 2P
TME [J belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-ZIP . GITY-ST-2IP
TMLE [ pelete TITLE ] change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP CITY-ST-7P
TITE [ petete TTLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE [ Detete TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-20°
TILE [ pelete TILE [ Change {3 Addition
NAME RAME
STREET ADDHESS STREET ADORESS
CITY-ST-2P * CITY-ST-2IP

12.*I'héreby cartify that the information suppiied with'this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same lepal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgwered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an att; ent with an addr h all ather ke empowered.
SIGNATURE:%“*” 2-5 —ffm AECAES_ N

d SIGNATURE AND TYPED OR PRINTED NAME OF MGNING OFFICER OR DIRECTOR Daytires Phosw #




