- L))

FILED

2008 FOR PROFIT CORPORATION Apr 07,2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P04000048077

1. Entity Name

MONICA LINK, P.A.

Secretary of State

Principal Place of Business Maiing Address
21205 YACHT CIR DR, # 1104 21205 YACHT CIR DR, # 1104
AVENTURA, FL 33180 AVENTURA, FL 33180
03132008 No Chg-P CR2E034 (11/05}
DO NOT WRITE IN THIS SPACE e TR
55-0858899 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired Fee Required

€. Mame and Address of Current Registerad Agent

LINK, MONICA DO NOT WRITE

21205 YACHT CIR DR, # 1104

AVENTURA, FL 33180 iIN THIS SPACE

8. The above namad enity suBmits this statemant for the purpose of changing its reg stered office or registered agent. or both, in the State of Florida, | am familar with, and accept
the obhgations of registered agent.

SIGNATURE
Siynatura. typed or printed name of registared agent and tlie f apphcable {NOTE Ragateran Agenl signature raquired wnen reastatog) DATE
FILE NOW!! FEE IS $150.00 9 Blecton Campaign Finanong -+ $5.00 May 8
After May 1, 2008 Fee will be $550.00 Trust Fund Contnbution. Added 10 Fees
[ T T P Tt il B 2

10. OFFICERS AND DIRECTORS [ IR INCRI NN R ETibe D O .
PSD U4/ TRUG-E0003-014 150,00
HAME LINK, MONICA

SIREET ADORESS | 21205 YACHT CIR DR, # 1104
CITY-ST-2IP AVENTURA, FL 33180

TITLE

NAME

STREET ADDRESS
CITY-81-21P

TITLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STRLLT ADDRLSS
CITY-$T-2IP

TITLE

HAME

STREET ADDRESS
CITY-§T-2IF

TITLE

NAME

STREET ADDRESS
CITY-S1-21

12. | hareby certify that the infermation supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | funther certfy thal the information
indicatea on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of 1he corporation or the raceivar or trustee empowerad 10 exacyle this report as raquired oy Chapter 807 Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attachment wgh an address,xw_ilh alloﬂmered. . Bor
SIGNATURE: .X_ //ICL@’LM 07 A < gly X 928537

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFIGER OR DIRECYOR Deata Daytine Phore ¥




