2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMERNI £ P04060048077 Apr 24,2006 08:00 AM
1. Entity Name
i Secretary of State
MONICA LINK, P.A.
Principal Place of Business B Mailing Addrésé -
21205 YACHT CIRDR, # 1104 21205 YACHT CIR DR, # 1104
o e ““““1 ||| IIIII I‘l”llmmﬁ“l” Ilm IIIII ]l]" Il”’ ’“II IIIIII’ “ l“l
2. Prncipal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2ECA4 (10/05)
Cily & State | Ciy & Stae 4. FEI Nomber | JApphedFor
550859898 [ hotappicae
2z Couniry Zp Country 5. Certificate of Status Desired O gi'gg L??:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address df He7w Ragisﬁd' @e_nt

Name

E&%gﬂ%ﬁﬁ-ﬁ CIRDR, # 1104 Street Address (P O. Box Number 15 Ncﬁ?cé:epiablér-
AVENTURA FL 33180 -

City FL 2ip Code

8. The abgve named entily submits this staterent Ior the purpose of chianging s registered office or registered agent, or both, in the State of Florida, [am familiar with, and acGept
the chligations of registered agent

SIGNATURE .
Digdture lyp®a of pranen name of regislered agent and i ¢ apoutati {MOTE Reguiercda Agart sognatusn seoprrod whd iovisiatng) 0aYE
FILE NOW!I! FEE IS_ $150.00 ! ; 9. Elestion Campaign Financing $5.00 May Be
After May 1, 2006 Fee Will _BE, $55U_-00 ) Trust Fund Sontribchon [ Added to Feas
ake Check Payabie to Florida Departiment of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CRANGES TO OFFIGERS AND DIRECTORS IN 11
THLE PSD 73 Detete TiLE 3 Change [ Addition
HAME LINK, MONICA HAME
STREETANDRISS 121205 YACHT CIR DR, # 1104 STEFET ADDRSS -
or-stIP | AVENTURA FL 33180 CIEY-§1- 7P UORO0OSS /416
, BEAD4 0~ 3-000- 150D

TE [ Delete i 13 Grnge Addition
HAME HAME
STREET ADDRLSS STRERT ADDRISS
Gy -S1-21P CITY-ST-21P
s T Detsts uns [ Change ] Acuition
HANE NAME
STREET ADDRESS SIREET ADDRESS
CHTY-51-2P CFY-ST- 2P
L [ Delete THE O Change [ Addition
HAME HAME
STREET ADORESS STRFET ADDRESS
oy -Si- 2 CITy-ST- 2P
ik {7 Detete TiLE ] Crange [ Addition
NAME NAME
STREFT ADDRESS STRFET ADDRESS
QY- ST-21P LTy -S1- 2P
HiE L Detess e [ Change 3 Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
Ly -S1-21F CITY-ST-2IP

12. | hereby ceruly that the informanon suppled with this filing doss not quality for the exemptions cortained in Section 119, Flonda Siatutes. | further cerlify that the information
indicated on Hws report or supplemental report is frue and accurate and that my signaiure shalf have Ihe same legal effect as f made under ogth, that | am an officer or director
ot the corporation or the réceiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes, and shat my name appears in Bicck 10 or Block 11
 changed, or on an artachmenj, with an addrass, with ali other ke empowered. a

SIGNATURE: Tl FH < S /! 7 /Oé

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daytme Phoro




