FILED

2007 FOR PROFIT CORPORATION May 09, 2007 8:00 am

ANNUAL REPORT

Secretary of State

05-09-2007 90090 007 ***150.00

DOCUMENT # P05000087516

1. Entity Name

THE REGINE MONESTIME FIRM, P.A.

Principal Place of Business

20840 SAN SIMEON WAY
606
MIAMI, FL 33179

Mailing Address

20840 SAN SIMEON WAY
606
MIAMI FL 33179

2. Principal Place of Business - No PO Box #

3. Malling Address

AR

Suite, Apl. #, elc

Sulle, Aol . e(C. 05072007  Chg-P CRZE034 {12/06)
City & State City & S1ave 4. FE! Numser Appled For
APPLIED FOR Net Applicable
g Cauntry o County 5, Certhicate of Status Desired | $8.75 Addiional
Fee Required

6. Name and Address of Current Registared Agent 7. Name and Address of Now Registered Agent

Name

MONESTIME, REGINE
20840 SAN SIMEON WAY
606

MIAMI, FL 33179

Street Address (PO Box Mumben s Not Acceptable)

City

FL ’ Zip Code

8. The above named enlil,
the obligations of regisifired ag

P

Frd \ \
Jwgralute mﬂ OF p IS | e Gl ey sterag |gﬂ'Maha

submits this ssatement tor the purpose of changing its registered office or registered agent. o both. in the State of Flonda I7| familar with, ard accept

5[4/ 0%

T i58

SIGNATURE

(HOTE Begoalere 0 ALt $51 dILE 16Q1, (00 Whes i rstalng)

9. Electon Campaign Financing
Trust Fund Coninbution,

$5.00 may Be

FILE NOWIH FEE IS $150.00
: Added fo Fees

1 In accordance with s. 607.193(2)(b). F.S., the
Due by Septomber 14, 2007

corporation did not receive the prior notice.

10. i OFFICERS AND DIRECTORS 1% ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IM 11
I P ‘. O veiete HiLf [ cChange [ Adettion
KAME MONESTIME, REGINE NAME
1 VREET ADDRESS | 20840 SAN SIMEON WAY, APT. 606 STRFET ADDRESS
[ wny st-ap MIAMI, FL 33179 LIy -§1 AP -~
TILE 7 Detete WLE | Change 7] Addwen
At HALM
STREET ADDRESS — D )
oy 51.ap
TLE 3 detote TiLE ) Jcnange [ Additen
NAME HAMF
STREET ABDRESS STREET ADGHESS . —_—
Cry-ST-2ip CITY ST-2IP
et 77 povete ik T} Ghange [ Avawen
HARE NAME
SIREET ADDRESS STHEET ADORESS
CiEV-ST-2P GTY - ST- 2P
[ TITLE O pelste THLE {7 Change [ Adaition
NAME HAME
SIREET ADORESS STHEET ADDRESS
CIY-ST-2IP CHy St 2P
e i Detete 1Lt [ Change ] Aadsion
HAME HAME
STREET ADDRESS STREET ADDRESS
CIry-51-2I8 Ty -ST AP

12. ) hereby certify 1hat the niormation sugphed with this fiing does not gualify tor tha exemplions conta ned i Chapter 119 Flonda Statutes | further cetlify that the information
indhcared on his 1eport os supplemendhl report is true and accwale and that my swaature shall have the same legal effect as if made under oath. that | am an officer or director
of the corparation o the recever or ffstes empowerea 1o exeouls b T Tnurred by Chapter 607 Flonda Statutes, and that my name appears n Block 10 or Block 11

oltloa_305- 153430

SIGNATURE: i

e

SlGN’TUR?AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




