2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000157059 ‘ Mar 09, 2007 08:00 AM
1. Eniity Namo Secretary of State
MONACO BUILDERS, INC.
Principal Placo of Busincss Mailing Addrass
7362 DENICOLA LN 7362 DENICOLA LN
o | T Hll“m m Ilm mu Il“lll“l "W ”"““” ‘"(’ IIm IWI MH’ ” ’"’
2. Principal Place of Business - No P.O, Box # 3. Mailing Address
Suile, Apt. #, alc, Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)
Cily & State Cily & Stat . FEIN Applied F
y ity & Slato 4, FEl Number 20-1948546 | Appli AOT
] Not Applicablo
Zip “ouniry Zp . Country 5. Corlilicale of Siatus Dasired O $8.75 A_ddnional
Fee Required
5. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
FICARRA, MAUREEN i
7362 DENICOLA LN Strocl Address (P.O. Box Number is Not Accepiablo)
LAKE WORTH FL 33467
City FL ‘ Zip Code
8. The above named enlity submits this slatement for the purpose of changing its registored office of ragistered agent, or both, in the State of Fiorida | am familiar with, and accepl
the cbligations of rogisiered agent
SIGNATURE
Sgnalure, lypeo cr prmied name of registered ayan! and hily r apphcabla. {NOIE: Rogstared Agantsigriatura requrad when ronstaingy DATE
FILE NOW!Il FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may 8o
. After May 1, 2007 Fe(.s Will Be $550.00 . TrustFund Contribution. [J  Addedto Fees
Make Check Payable to Florida Department of State . .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T3 FD ' [ Deiate WL O change [ Additron
NAME FICARRA, MAUREEN NAME
SIRECT ADDRESS | 7362 DENICOLA LN STRECT ADDRLSS
eny-sr-zp | LAKE WORTH FL 33467 CIRY-ST-2IP
T, [ Delete g UODOR0EE0SSED Change [ Addition
NAME ' NAME 03/20/07-20004-012 150,00
STREET ADDRESS SIREET ADDRESS !
CITY-S1-2IP CITY-ST-ZIP
TILE [ pelete THLE [ cnange [ Adaition
NAME NAML
STREET ADDRESS SIRCET ADDRESS
2T 5i-2iIP SITY-53- 7
NIE ™1 Delele TE [ Change [ Addition
NAME NAME
STRIET ADDRESS SINEET ADDRESS
CiTY-SI-7IP CIIY-ST-21F
TIE O celete i dcnange [ Addition
NAME NAMI
STREL[ ADDRESS SIREET ADDRESS
CITY-st-21P CNy-S1-2IP
TITLE 1 Detete HILE [ Change [ Auditton
NAME NAME
SIREET ADDRESS SIRIET ADDRESS
CITY-51-4IP CITY-SI-2IP

12. | horeby corlify that the information supplied with this filing does not gualify for the exemptions centained in Saction 113, Florida Stalutes. | further certify that the informalion
indicaled on this report or supplemantal report 1s trug and accuralg and thal my signalure shall have the same legal elfect as il made under oath; thai | am an offlicer or diroclor
ol tha corporalion or the racaiver or trustee empowared to execute this reporl as required by Chapter 607, Flonda Statutes: and thal my name appears in Block 10 or Block 11
il changed, or on an attachment with an addross, with all other like empowered.

SIGNATURE: %’/ﬂw@wg d3-07-07

suéni{'dﬁs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayirme Phone #




