FILED

2008 FOR PROFIT CORPORATION ADr 11, 2008 8:00 am

ANNUAL REPORT

ecretary of State

04-11-2008 90040 046 ***150.00

DOCUMENT # P04006152933

1. Entity Name

MONSOOCN, INC.

Principal Place of Business Mailing Address

W'Tlﬁvv;_iz‘;'ﬁ,kﬁoozl us
7/

5302 FISHER ISLAND DRIVE 5302 FISHER DRIVE Alpharc
MIAMI BEACH, FL 33109 US MIAMI LFL 33109 US
04072008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN TH IS S PAC E 4. FEI Number Applied For
20-1859622 Not Applicable
$8.75 additional

5. Certificate of Status Desired

O

Fee Required

6. Name and Address of Current Registered Agent

JED WOLCOTT, C.P.A.
5525 NW 15TH AVE - SUITE 203
FORT LAUDERDALE, FL 33309

DO NOT WRITE
IN THIS SPACE

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatute, lypea o Printed narme o registered agent and lile il applicable.

{HOTE: Regisierea Agent signature required when ransialing)

DATE

FILE NOW!II! FEE IS $150.00
After May 1, 2008!Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. o

OFFICERS AND DIRECTORS

I

TITE
MAME
STREET ADDRESS

P 4
WARD, JACKIE
5302 FISHER ISLAND DRIVE

CITY-ST-2¢F MIAMI BEACH, FL 33109

TITLE

HAME

STREET ADDRESS
CITY-§T-ZiP

TTLE

NAME

STREET ADDRESS
CITY-ST-ZIP

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CHrY-S7-21P

IN THIS SPACE

TmLe

NAME

STAREET ADDRESS
CITY-ST-21IP

TITLE

NAME

STREET ADDRESS
CITY-S7- 2P

12. | hereby centify that the information supplied with this filing
indicated on this report or supplemental report is true and ac

of the corporation or the receiver or trustee empowered 10 extcute this

Tackie M. Wa r?:’Léf/‘?/&an & 70) —I:is‘rc; /2@15

changed, or on an attachment wj dress, with all oy

SIGNATURE:

s not quality for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the information
rate and 1hat my signature shall have the same legal eftect as il made under oath: that | am an oflicer or director

ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 15 if

AND PIPEl O PRINTED NAME OF/8IGMING DFFICER OR DIRECTOR Date

Daytime Phone #




