FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000074304 04-30-2007 90815 039 ***150.00
1. Entity Name
MON AIMEE, INC.
Principal Place of Business Mailing Address =TT
6630 W. GULF TO LAKE HWY. 6630 W. GULF TO LAKE HWY.
CRYSTAL RIVER, FL 34423-7623 CRYSTAL RIVER, FL 34429-7623
B N G MO AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202007 Chg-P CRZE034 (12/06)
City & State City & State 4. FE} Number Applied For
20-1098944 Not Applicable
ép Coimlry ap Country 5. Certificate of Status Desired 3 Eg'gasq:i‘ggﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agont
Name
OLIVERIO, M. ANGELA
6630 W. GULF TO LAKE HWY. Street Address (P.O. Box Number is Not Acceptable)
CRYSTAL RIVER, FL 34429-7623
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ftorida. | am [amifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnited name of regrstered agent and tile it appheabie. (NOTE: Regestared Agent signature requred when reinstating) DATE
-~ DELT OF STATE . S
. FILE NOW!! FEE IS $150.00 9. Electicn Campalgn ElnanCIng . $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST 3 vetete TITLE [ZChange [ Addition
RAME OLIVERIO, M. ANGELA NAME
STREET ADDRESS | P, Q. BOX 2384 STRECT ADDRESS
CITY-ST-ZiF CRYSTAL RIVER, FL 344232384 CiTY-§T-2P
TTLE ] Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME 1 Delete TILE [ Change  {_] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITy-8T-2IP
TTLE 1 Delete TLE [J Change  [_] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P
TITLE . ] Delete TITLE [J Change [} Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-717
TIME ] Detete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2P CITY-ST-2P

12. | hereby cerlify that the informalion supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:/m; M QZLY‘?M O M ANGELA_OLIVERIO g DLZO// 0k

'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥




