FILED
May 03, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL -REPORT (AR)

DOCUMENT # P05000094049

1. Entily Name

DR. BOB'S MONKEY BUSINESS, INC.

Secretary of State

05-03-2006 90220 016 ***150.00

Principal Place of Business

5022 STILLWATER TERR
COOQOPER CITY FL 33330

Mailing Address

5022 STILLWATER TERR
COOPER CITY FL 33330

-

M

LI

2. Prneipal Place of Business 3. Mailing Address
(Y32~ s . 3Y W432 s, g4
Suite. Apt. 4, etc. ! Suile, Apt. #, sic. 15t MOORE CR2E034 (10/05)
City & State N City & S_tare . 4. FEI Number Applied For
DAV & Florinoa Davie Flon'pA 20 -3248494%3 33 Nt Applicabie
£ip Country Zip Country . $8.75 Additional
133 25 UsA 3 332 5 Us A 5. Certificate of Staws Desired O Fee Requirec; ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g(IJEzczaEsL-i-IEEVB‘IiF}ER TERR Street Address (P.O. Box Number is Not Acceplable)
COOPER CITY FL 33330
City FL Zip Code

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

SIGNATURE
Sgruture. kypert o ponicd namo ol regslered agent and hile ¥ appheanie (NOTE Regsinrea Agent signaiure teowred when reanstahng) oATE
" FILE NOW!!! FEE 1S $150.00. " - - - - _ _
. . . - - 'l 9. Eieciion Campaign Financing $5.00 may Be
- After May 1, 2006 Fee Will Be $550.00 Trust Fund Contributicn.  [T]  Added to Fees

Make _Check Payable to Filorida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
0LE PO 1 Defete NME [J Change [ Addilion
NAME SIEGEL, ROBERT NAME
STREET ADDRESS (5022 STILLWATER TERR STREET ADDRESS
CITY-5T-21P COOPER CITY FL 33330 CIIY-S7- 71
TITLE STD Y 3 pelete TiILE [ Change [ Adilion
NAME SIEGEL, VICTORIA L HAME
STREET AUDRESS | 5022 STILLWATER TERR T STREET ADDRESS
CITY-S1-219 COOPER CITY FL 33330 CIty-51-2IP
it O ceiete L - [ crange [ acdition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST1-71P CITY-ST-2iP
TMLE 1 Detete TITLE Tl change  [] Addition
NAME HAME
STAEET ADDRESS STREET ADBRESS
CHTY-ST-2IP CITY-5T- 2P
TIiLE 5 pelete HILE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-S1-2IP
TITE O ceete THLE [ change 7] Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P BITY-ST-21P

12. | hereby cerlily that the information supplied with this liling does not quality for the exemptions comained in Section 119, Florida Statutes. | further certity that the infarmation
indicatéd on INis repert or supplemental report is trug and accurate and that my signaiure shall have the same legal etfect as if made under cath; that | am an officer or director
uf Ihe corporation or the receiver or trustes empowered lo execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11
if changed, or on an altachment with an address, with ail other like empowerad.

SIGNATURE: _{letoea™ g RegenT S'ELfe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y-1§-06

Daw

45y §29 iS5

Daytrme Phone #




