FILED
2005°FOR PROFIT CORPORATION May 01, 2006 08:00 AM
_ . ANNUAL REPORT Secretary of State
DOCUMENT # P03000090772 '

1. Entty Name

MONIKAY'S CARE, INC. .

Principat Placa of Business Mailing Address —
3326 ARDEN VILLAS BLYD 3326 ARDEN VILLAS BLVD
ORLANDO, FL 32817 ORLANDO, FL 32817

TRIER Ry

03312006 No Chg-P CR2EGQ34 (11705}

DO NOT WRITE IN THIS SPACE < i TR

45-0521907 | Mat appicatie
; ; $8.75 Asaltenai
3. Catificate of Stetus Desiet 0 Foe Reduired

8. Name and Address of Corrent Reglstarad Agant

DORSAINVIL, MONICA . DO NOT WRITE

3326 ARDEN VILLAS BLVD

ORLANDO, FL 32817 iIN THIS SPACE
{

B. The above nemed enity submits this statement for the pwpose of changing its registered office or registarad agent, ar balh, in the State of Flodda. 1 arr familiar with, and accept
e obligelons of registerad agant. - )

SIGNATLRE R .
Signatues. typtkd gr IO name of regliiscer rpem ant 1 A 2pplicace (MATE Regiziereg Apent signaturg roqured whan iiinslaiag) DATE

FILE NOWI] FEE 18 $150.00 : ®. Cieclion Eampsign Financing £5.00 May Bs 10k 5 I
after May 1, 2006 Fee wg‘ Eg $550,060 Trust Fund Contribution. 0  AddedtaFees ,]5{}1’%%,%%%3%%&%{01 2 15000

10, OFFICERS AND DIRECTORS T
1ME {»]

BT DORSAINVIL, MONICA

STRLETATORESS | 3326 ARDEN VILLAS BIND APT § _
ow-5T-2F | GRLANDO, FL 32817 '

IE

NAME

STREET ADORLSS
CITY-37-2IP
TIHLE

KzME

SINEETADDRESS Do NOT WR'TE

iy -s1-2P

me IN THIS SPACE

HAME
STREET ADDRESS
Qore-g7-aF

HiLE

NAME

STRERT ADTRESS
Lr-S1-2F

URE

NAME

STREET ADURESS
CiTY-§7-21F

12. | hereby certify that the informatian supplied with ihis ri!jr:]'ng dpas not quatly for tha exempsions conteinsd it Chagler 118, Fladds Statuies, § further certify that the infurmation
indicated on this repor o Supplemantal report is trua and acturate and that my signatura shall have ihe same lagat affect as i made under oath, that 1 #m an olficer o diractor
of the carporaton of the seceiver or frustes empowsred ta execute this repor as required by Ghapter €67, Florida Siatutes, and thal my nams sppears in Bioch 10 or Black 111
changea. ar o ar a/ttjnfent with an address, with &l olher lika ampowered.

SIGNATURE bt ’%ﬂ/ﬂj (DC’KE&/W(J 3- 8B/~ &

SIGHATURE ARD TYFED OR PRINTED NAME OF SIGNING OFFCER OR MIRECTOR © Qe Buylirma Phorn ¥




