FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000064952 03-15-2006 90113 010 ***150.00
1. Entity Name
MONER! ENTERPRISE INC.
Principal Place of Business Maiiing Address & u U‘l b' UB 7
409 NE , 2ND STREET 409 NE , 2ND STREET
BELLE GLADE, FL 33430 US BELLE GLADE, FL 33430 US
s e AUV GO IR S
sAame
Suite, Api. 4, etc. Suite, Apt. #, etc. 03092006 Chg-P CR2E034 (11/05)
City & Stato City & State 4. FEI Number Applied For
20 -2 1T TN O Not Applicable
Zip Country Zp Couniy 5. Cenificate of Status Desired O Eese';i l‘;f:;”“"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CHOWDHURY, TAMANNA
409 NE , 2ND STREET Streat Address (P.0. Box Number is Mol Acceplable)
BELLE GLADE, FL 33430
City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE .
Signature, yped of printad nama of 1eg-stered agent and titie if applicable {NOTE: Registorad AQent signature required whan reinslaing} DATE
FILE NOWI!! FEE IS $150.00 9. Flection Campaign Einancing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 7 Delete TITLE [Jchange [ Addition
NAME CHOWDHURY, TAMANNA NAME
STREET ADDRESS | 408 NE, 2ND STREET STREET ADDRESS
CITY-5T-21P BELLE GLADE, FL 33430 CITY-ST-2IP
TME [ oelete e {Jchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IR CITY-57-2P
TITLE [ Defeta TLE [ Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIRE O delete TiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST- 2P CiTy-81-2iP
TLE J Delete TILE [J Change [T Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-§T- 2P CITY-5T1-2P
THLE [ Delete TnE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiarida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and aceurale and that my signature shall have the same lagal effect as if made under gath; that | am an officar or director
of the corporation or the recaivar or trustee ampowerad 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an anzuqent with an address, with all other like empowered.

SIGNATURE: m‘f‘:( AN D 03 [0-0C Sti-98C >ign|

ATURE ANB-TTPED ON PRINTEN NAME-GF ﬂcmmu OFFICER OR DIRECTOR Date Daytime Phons #




