2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 14,2006 8:00 am

DOCUMENT # P05000049173

1. Entity Name

MONICA 8 STOKES PA

Secretary of State

(08-14-2006 90039 033 ***150.00

Principal Place of Business

2160 NORTH WEST 85 LANE
CORAL SPRINGS, FL 33071

Maiting Address

2160 NORTH WEST 85 LANE
CORAL SPRINGS, FL 330M

quUlvLdLY

2. Principal Place of Business

IERRER R AR

3. Mailing Addrass
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 08032008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number . Applied For
;\70 "'-2 b 33 v¥y70 Not Applicable
2o Counity zip Country §. Certificate of Status Desired O $8.75 Addiional
v L. Fee Required
6. Name and f\ddress of Current Registered Agent 7. Name and Address of New Registerad Agent
. B ' Name
STOKES, MONICA
2160 NW 85 LANE ; Street Address (P.O. Box Number is Not Acceptable)
QQORAL SPRINGS, FL 33071
h ’ - City FL | Zip Code

8. The above named antity submits this statemant for the purpose of changing its registared office or registered agent. or both, in the State of Florida, | am familiar with, and accept
tne obligations of registered agent. ’

SIGNATURE
Signature, typad or printed name of regisiered agent and T8 if ADDECab, {NCTE: Registared AQant signaturs required when minslating) DATE
FILE NOWI!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be In accordance with 5. 807.193(2)(b}, F.S., the
Due by September 6, 2006 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

TiTLE P O oelete TME Dichange [ Addition
HAME STOKES. MONICA RAME

STREET ADDRESS | 2160 NW 85 LANE STREET ADDFESS

CITy-ST-21P CORAL SPRINGS, FL 33071 CIY-S1-219

TmLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7P

Tme [ eets TME Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2i#

Tme [ Delete TMLE Olchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TITLE 3 Detete TIME [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§7-2P CHTY-ST-ZIP

Tme O Detete T Ochange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

12. | heraby carlify that the information supplied with this filing does net qualify for the exemptions contained in Chaptar 119, Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effact as if made under oath; that | am an officer or director
of tha corporation or the recaiver or trustee empowered to exacute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Biock 11 i

changed, or on an attachment with an addrass, with al other like empowered. /
J/4¢ @R 544

SIGNATURE: .
AME OF S)5NING OFFICER OR DIRECTOR fate Dayore Phone# ¥




