FILED

2008 FOR PROFIT CORPORATION May 01, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P03000090772 ] Secretary of State
1. Entity Name
MONIKAY'S CARE, INC.
Principal Place of Businass Mailing Address
3326 ARDEN VILLAS BLVD 3326 ARDEN VILLAS BLVD
ORLANDO, FL 32817 ORLANDO, FL 32817
T T T
Suite: Apt. #. e1c Suite. Apt. . elc. 03312008  Chg-P CR2E034 (12/06)
Cuy & Siale City & State 4, FEI Number Apphed For
i 45-0521907 Not Apphcabla
& Country e _ Country 5. Certlicale of Status Desiredt O fﬁse' Eiﬁ:’:&“ma'
6. Name and Addross of Current Registerad Agent 7. Nama and Address ot New Registered Agent

Narng

DORSAINVIL, MONICA

3326 ARDEN VILLAS BLVD Streel Address (P.O. Box Number is Noil Acceptable}

ORLANDO, FL 32817

Cuy FL N Zip Code

8. The above named entily submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regstered agant,

SIGNATURE = ER— !
: - . - Sgnature”typad o prnted nami: of regsirea agent and | be | apphcabe (HOTE. Rog-swrod AQent signat.re reduv el whe nasnstalng) NATE
PO . . .
4.,  FILE NOWIll FEE IS $150.00 8. Eiection Campaign Financing $5.00 may Be LOON034 1573
" After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, ; Added to Fees R 2 o ‘:‘._J‘- -4 - _
- . UJ."“GS.' D' ‘3[’1 1::"”1-3 13{]. GU
0. - B QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0O QFFICERS AND DIRECTORS IN 11
TIILE ) 7 Delete 1ILE [ Craige ] Adowmon
NAME DORSAINVIL, MONICA NAML
STRICT ADDRESS | 3326 ARDEN VILLAS BLVD APT 9 STRLET ADDH{SS
CITY-S§1- 2P ORLANDO, FL 32817 CITY-ST-21P
Tt [ Delete 1L [ thange [ Addinon
HAME NAME
SIRLET ADORESS STREET ADDRESS
CIY-S1-2P CIy-ST-2P
TImE . O detete TITLE [T crange ] Adaiton
SAME : NAME .
STRILT ADDRLSS STRLET ADDRESS
CITY.§1. 20 CIY-§T-ame
HILE O velese e [Clchange [ Addilion
NAME NAME
SIREET ADDAESS STRELT ADDRLSS
CITY-§T. 2P civy-si-2Ip
e O pelere | [ Crange {77 Acdmon
HAML NAME
* STREET ADDRLSS SIRLLY ADDRLSS
TV §T. 2P o CITY-51-2p
ITLE \ N O Delete Ttk [ thange [ Additen
R S R NAML
STRELT ADORESS STRELT ADDAESS
ITA- I Tl R - CIY-51-2P

12. "I hereby certity that'the information suppliad with this filing does not quatly for the exemptions contained in Chapter 119, Florida Stalutas. | turther certify that the information
indicatled on this report ar supplemental report s true and accurate and that my signaturg shall have the same legal efect as it made wndar oath, that | am an officer ar diractor
of the corporation or the recaver o trustee empowered 10 execute this reporn as required by Chaptar 807, Florida Statutes, and that my naine appears i Block 10 or Block 11.f

changed, or on an attachment with an address, wilh ak olhgf ke empowered.,
Mo ed DoRsqmul B~ 31 0 &

DIRECTOR Ouw Daypmie Phonw «

SIGNATUR




