2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000037427 Jan 26, 2007 08:00 AM
1. Enlily Nao Secretary of State
MARIA DULCE MONAHAN, P.A, ry
Principal Place of Busincss Mailing Addross
57 TIMUCUAN DR 57 TIMUCUAN DR
T e “ll”m m I|m |‘|“ Ilm m”ll”‘ ||." ”m ]ll” Iml ”I“ ‘ll’ll’ H ‘ll‘
2. Principal Place &1 Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, ete Suie. Api. #.cic. 1st MOORE CR2E034 (10/06)
Cily & Stato City & Slato 4. FEI Number 20-0791418 Apphed For
Nol Applicable
Zp Country Zip Country §. Cartilicate of Slalus Desirod O ?g'geﬁql’:?:gio"al
6. Name and Address of Current Ragistered Agent 7. Name and Address of Now Reglstered Agent

Mame

MONAHAN, MARIA D
57 TIMUCUAN DR Streat Address (P.O. Box Numbor is Not Acceplabtle)

ORMOND BEACH FL 32174

City FL ' Zip Codo

8. The above named onlity submils this stalement for the purpose ol changing its registerod offico or regislored agenl. or both, in the Stale of Flenda. 1 am familiar walh, and accepl
thc obligations of rogistered agenl.

sossrore _ <DankilsHonalias HIRRIA St CE_ Monasan! [-d3-57

Signature. typod or prinlud name of tegislered agent and tife r anpicable {NOTE Registerad Agant signaturg raquirgd whan reinsining) CATE
FIiLE NOWH! FEE IS $150.00 9. Eloclien Campaign Financing  $5.00 Mmay Be
After May 1, 2007 Feg Will Be $550.00 Trust Fund Cenlribution,  [[]  Added lo Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e D T Dalete 1LE O cnange 1 Addivon
NAML. MONAHAN, MARIA D NAML VT

s | 57 TIMUCUAN DR UODOODEOS032
STREETADDRESS STREET ADDY 58 nl f,l»:,ﬂ "'li:l?"':\ﬂﬂ IB"I:I?EI 1 ;:D l—il_-J
CIy-$1-21p ORMCND BEACH FL 32174 CINY ST 2P L ol [ el Lzl i
. 3 peiote e [ Clange 3 Addilion
NAME NAME
SIREE] ADDRESS SIREET ADDRESS
CIyY-§1-71p CIy-81- 4P
e O pelcle 1E [ Change [ Additen
NAME NAME.
STRLET ADDRI SS SIRLLT ADDHISS
CIrY - S1-7IP CIY- $1-71p
e O oelete 1H13 [ change [ Additen
NAME NAML
SIREET ADDRI 8% SIREFT ADDRESS
CIY-S1-71P ChyY-50-4P
my [ pelers IIE [ change [T Addinon
NAME NAWE
SIRLET ADDRESS SIREET ADDRESS
Sy S1-71P CHY-SI- 1P
e [ petete TILE [ change  [C] Addilion
NAME NAME
ST ET ADDRI S5 SIRLET ADDRESS
CATY- §I- 217 CITY-S1-7IP

12. | hergby certify that tho information supplied with this filing does nol qualify for tho exompliens contained in Section 119, Florida Statutes. 1 further certify that the information
indicatod on this report or supplomental report is true and accurate and thal my signaiuro shall have the same logal offecl as if mado undor oalh: thal | am an oflicer or diractor
ol lhe corporalion or tho recaiver or trustee ompowared 10 exocuto this roport as required by Chaplor 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
if changed. or on an altachmaent with an addrass, with all othor liko empowerod.

-«

SIGNATURE: _ Cllindbtonsdn MARIA DVLEE Monlhrian) 122307 306-257-0210

SIGNATURE AND TYPED OR PRINTED NAME OF S1IGNING OFFICER OR DIRECTOR Daytirne Phena #




