.

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

ANNUAL REPORT Secretary of State
DOCUMENT # P05000104502 ‘ 08-15-2006 90003 021 ***150.00

1. Entity Name
MONICA'S MAGICAL CELEBRATIONS, INC.

Yuilvawwvy

Principal Place of Business Mailing Address
15819 S.W. 101 STREET 15819 S.W. 101 STREET : e
MIAMI, FL 33196 MIAM!, FL 33196
T e IO A A O
12851 Suvs % &t.
Suite, Apt. #, etc. Suite, Apt. 4, etc. 07262006 Chg-P CR2E034 (11/05)
City & State City & Stata 4. FEI Number Applied For
Muamny ; FL . Y- 1708239 Not Applicable
Zi% =) w Co:;trg ﬁ ap Country 5. Certificate of Status Desired O gg quaf:}i_ojaf
6. Name and Address of Current Registered Agent " 7. Name and Address of New Reglstered Agent
Name
ROSE, MONICA
15819 S.W. 101 STREET Straat Addrass (P.C. Box Number is Not Acceptable)
MIAMI, FL 33196 -
N City FL ] Zip Code

8. The abuve named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
1he obhgaho of registered agent, —_—

SIGNA'TURF )ﬂ @)K X m%/ |Of O

. pror pnmm! nan\\zl Tegisterad agent and Lte i applicable. [NOTE: Riegisterod Agent signature required when reinstating)
. i=ILE NOWIIl FEE 1S°$150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607. 193(2)(b), F.S., the
Due by Septembor 5- 2008 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notica.
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D e 0 Delete TME [ Change [ Addition
NAME ROSE, STEPHEN NAME
STREET ADDRESS | 15819 S.W. 101 STREET STREET ADDRESS
CITY-S57-2IP MIAM!, FL 33196 CITY-ST-2P
THLE D [J Delete e [ Change [ Addition
NAME ROSE, MONICA NAME
STREET ADDRESS | 15819 S.W. 101 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33196 CITy-S1-2IP
TITLE . C petete TnE - - [JCnange [ Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST. 21 CITY-ST- 7P
TILE 7 Delete TIME [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P cY-51-2P
TME T Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-IP CITY-ST-2P )
TME [ Delete TME [ change [ Addition
NAME NAME .
STREET ADDRESS . v STREET ADDAESS
CiTY-ST-2P ciy-5T-2P

12. | hereby certify that the information supplied with this filin dg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same lagal effect as if made under cath: that | am an olficer or director
of the corporation or the receiver or trustee empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or an an attachma ith an addresg, with &l cther like empowered.
SIGNATURE: (810  G=BEES]
SIGNING OFFICER DR DIRECTOR Dats Daytima Phone #




