FILED
2006 FOR PROFIT CORPORATION Jan 19,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P03000108388 01-19-2006 90079 044 ***150.00
1. Entity Name
MONET'S WORLD INC.
Principal Piace of Busingss Mailing Address -
934 N. UNIVERSITY DR, #412 934 N. UNIVERSITY DR, #412 : N
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071 o
T v AT O ACEER GGG
Suite, Apt. #, elc. Suite, Apt. #, etc. 01122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
13-4267077 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O geae;i,esq L‘:?:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WATSON, MICHAEL - MUEY\;\PQOM&E\ _ \H}c\ﬁt«p
reg regs (P.O. Box Number is Not Accepiable
%%sgﬂvgggfngsﬁ FL 33067 C’.L'\r(ﬁﬂj— Oii AN D %(L'j;j LaNLEh] Sbyh VY
City Zip Code
Coavale Sovin: FL | 23T

8. The abova named entity submils this statement for the purpase of changing its registered oftice or registered agent, or beth, itHhe State ol Florida. | am familiar with, and accept

ant.

the obligations of reqgi

Vi
L Ly
SIGNATUR HIH LA, ///@/0?
Sighaturef tyfyett Rt Mefichef a3y Bgent end titla i applicable. {NOTE: Regiziered Agent signalure required whon restalng) / DATE
FILE NOWIII FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TALE P O petete TMLE O Chenge [ Aadition
NAME COLBERT, MONIQUE NAME
STREET ADDRESS | 834 N. UNIVERSITY DR., #412 STREET ADDRESS
Cy-§T-21P CORAL SPRINGS, FL 33071 CITy-ST- 7P
THLE [ Dete TITLE {Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-$T-21P CITY-ST- 29
TME ) O pelete me [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2P CITY-ST-7IP
TME [ Detete TME O Change  [J Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CivY-st- 7P CITY-ST-21P
TME 3 Deite TALE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-1-2P
TOLE | [ oelete TILE I crange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-S1-2iP

12. | hereby certify that the information supplied with this filing does niot qualiy for the exemptions contained in Chapter 119, Florida Statutes. | furthar certity that the information
indicated on this report or supplemental seport is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or direcior
of tha corporation or the receiver or trusiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all r like empowered.

! / /o ol
{ Daw T

SIGNATURE:

Daytima Phone #




