2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000024718

1. Entily Name

MONJA C.C.R LEE INC.

Principal Place of Business

3850 STONEPINE CT
OVIEDO FL 32766

Mailing Acdress

3850 STONEPINE CT
OVIEDQ Fl. 32766

2. Principal Place of Business - No P.O, Box #

3, Mailing Address

FILED

Aug 27,2008 08:00 AM

Secretary of State

AT S

LEE, CHARLES
3850 STONEPINE CT
OVIEDO FL 32766

Sune, Apt. #, etc. Suite, Apt. #. etc. 2nd MOORE CR2E034 (4/08)
City & State City & State 4. FEI Number Applied For
20-2336706 Not Applicable
- ; —
Zp Ceuntry o Country 5. Certificate of Status Desired O $8.75 Additional
Fea Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

8. The apove named enmy subi

is statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

riied nana ol reg stereagenl a et Ihphcacle.

Fa Y.V 1 I ol XN 1O .
e v 4 S S 3 A Bk
(NO!E' Remistered Apant skinalurs reguerets wien ranstaiing DAIE

S.607 183{2)b), F.S , allows for the waiver of the $400 00
late fee. By chacking this box, the corporation certifies it
did not receive prior nolice. Fee 1o file is $155.00. |

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [ Added to Fees

OFFICER‘-‘. AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 :

P [ Deteta TME () Coange [ Adotion
NaME LEE, CHARLES NAME
STREET ADDRESS 3850 STONEPINE CT SIREET ADDRESS
CIv-S1-2F  |OVIEDO FL 32766 CITY-S1-20
TME VP O velere THLE [ Change [ Addition
NAME LEE, JANET HAME HONMINa5E4455
STREET ADDRESS | 3850 STONEPINE CT STREET ADDRESS 0827 03-30003~010 550,10
CITY-51-2IP QVIEDOQ FL 32766 Ciry-51-21P
THLE (1 Detete TIME [ Change (7] Addition
NAWE HAME
STREFT AUDRESS STREET ADDRESS -
CITY-ST-2IF CIrY-§1-2P
THLE [ pelete TIRE (O Change ] Addition
HAME HAME
STREET ADDRISS STREET ADDRESS
CITY-SI-2IP CITY-ST- 2P
TIE O Delate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-§1-2P
TITLE [T oelete miLE [ Change [T Addivon
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-§1-2P CITY-ST-2IP

12. | hereby certify that the infarmatior supplie
indicated on thig repart or supplemantal r
of the corporation or the receve
changed, or on an attachm

SIGNATURE:

e ampawered.

]

this filng does not gualify for the exernptions contained in Chapter 119, Florida Statutes 1 further certity that the information
ort i true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or cirector
1e this report as required by Chapter 807, Florigia $tatutes: and that my hame appears in Block 10 or Block 11 if

Clhovles H.lLee 6/2;,039

"SIGNATURE AND TYPED OR PRINTED RMME QF SIGNING OFFICER DR DIRECTOR

Doy A =y Davieng oo 2 |



