FILED

2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P04000048077

1. Entity Nama
MONICA LINK, P.A,

04-08-2005 90042 003 ***150.00

Principal Place of Business

21',5:05 YACHT CIR DR, # 1104
AVENTURA, FL 33180

Mailing Address

21205 YACHT CIR DR, # 1104

AVENTURA, FL 33180

" " -
Suile, Apt. #, etc. } Suite, Apt. #, etc. _ . |_0111200s  _Chg-P  CR2E034(10/03)
City & State s City & State 4. FEI Number Applied For

LA 55-0859899 Not Applicable

Zio Country P Zp Country 5. Cenificate of Status Desired [ 98+7D Additional

- N Fee Required

iE 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

it Name
LINK, MONICA '

21205 YACHT CIR DR # 1104,
AVENTURA, FL 33180 W

Street Address (P.Q. Box Number is Not Acceptabls)

City

Zip Code

FL |

8. The above named entity submits this
the obligations of registered agent.

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. $ am familiar with, and accept

SIGNATURE
. Signatyre, typed or printed namo of rggniﬁud agenl and tille if applicable.

{NGTE: Ragistered Agon! signature requred whan reinstating)

DATE

3

o
FILE NOW!!! FEE IS $150700

9. Election Campaign Financing

$5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE PSD O petete TITLE [CJchange [ addition
HAME LINK, MONICA HAME
STREET ADDRESS | 21205 YACHT CIRDR, # 1104 $TREET ADDRESS
CITY-ST1-2P AVENTURA, FL 33180 Y -ST-2IP
TiE O petete TITLE [OQchange [ Addition
HAME NAME
STREEF ADDRESS . STREET ADDRESS
CY-ST-2P - T cy-sT-zIe” |~ - -
TME [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ciy-sT-ar
TITLE {1 petete TIMLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
V) CiTY-S1-2P
L 3 pelete TE O change [ Addition
HAME - = [=- HAME
STREETADORESS | _ " v STREET ADDRESS -
CY-§T-2F CITY-ST-2P
TITLE 2 Delets TME [0 change [ Addition
NAME i HAME
STAEET ADDAESS STREET AIDRESS
CITY-ST-2P OITY-ST-20P

12. | heraby certify that tha information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the informaticn
indicatéd on this report or supplemental report is trua and accurate and that my signature shall have the same legal effact as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustes empowerad to execute this report 2s required by Chaptar 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gther like empowered.
/ 1
SIGNATURE: '\/ Llebucen x ‘{{ L4 / o5 2017 78 207

SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




