2007 FOR PROFIT CORPORATION
‘- ANNUAL REPORT

FILED
May 02, 2007 08:00 AM

DOCUMENT # P03000090772

1. Entity Namae
MONIKAY'S CARE, INC.

Secretary of State

Mailing Address

3326 ARDEN VILLAS BLVD
ORLANDO, FL 32817

Pringipal Place of Busingss

3326 ARDEN VILLAS BLVD
ORLANDO, FL 32817

DO NOT WRITE IN THIS SPACE

TR AR

03292007 No Chg-P CR2ZEQ34 (11/05)

4. FEI Number Applied For
45-0521907 Not Applicable

' $8.75 adddional
5. Certficate of Status Desired 0 Fee Reguired

8. Name and Address of Current Registerad Agent

DORSAINVIL, MONICA
3326 ARDEN VILLAS BLVD
ORLANDO, FL 32817

DO NOT WRITE
IN THIS SPACE |

B. The ahove named entity submits this slatement for the purpose of changing s registered ollice or regisierad agant. or both, in tha State of Florida, | am familiar with, and accept

tha obligations ol ragisterad agent.

SIGNATURE

Signature. typed o prinled name ol regisiered agent and tile if Apphcable

{NCTE: Registered Agont kgnaturs required wnen rensiaing) DATE

FILE NOWI!ll FEE IS $150.00

After May 1, 2007 Feo will be $550.00 Trust Fund Contriboution.

9. Election Campaign Financing

$5.00 May Be )
Added to Fees UOOoLGTE5593
LR N e T T

AL =) ~=y aLr=gy | ot £ '

107 nr
parvef Ul I k)

10, OFFICERS AND DIRECTORS |

TTLE D

NAME DORSAMNVIL, MONICA

STREET ADDRESS | 3326 ARDEN VILLAS BLVD APT 9
CITY-51-21P ORLANDO, FL. 32817

TITLE -

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

ILE

NAME

STREET ADDRESS
CITY-§3-7iP

TILE

NAME

STHEET ADDRESS
CITy-83-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

DO NOT WRITE
IN THIS SPACE

12. | haraby cerlify that the information supplied with this filing does not qualily tor the exemptions contained in Chapter 119, Florida Statutes. | furiner ceriify that tha information
indicated on this report or supplemental report is frue and accurate and that my signatura shall have the sama legal elfact as it made under oath; that | am an officer or diractor
of the corporation or the raceiver or trustas empowsrad 1o executa this report as required by Chaplter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ana%with an address, with all cther likg.empowerad.

SIGNATURE:

ww Co

3-99-2F

BIGNATLRE AND TYPED GR PRINTED NAME OF SIGNIKG OFFICER OR DIRECTOR

Daia Deytma Phone &




