. FILED
2006 FOR PROFIT CORPORATION Mar 24, 2006 8:00 am

ANNUAL REPORT - - Secretary of State

DOCUMENT # P05000160354 03-24-2006 90021 032 ***150.00
1. Entity Name
LA MONARCA SALON INC
Principal Place of Business Mailing Address - B‘,- -,.
1250 HWY 29§ 1250 HWY 25 S
LA BELLE, FL 33935 LA BELLE, FL 33935
T S — (R AARR0 R
Suite, Apt. #, etc. Suite, Apl, #, elc. 03202006 Chg-P CR2E034 (11/05)
City & State City & State X FEl Numbi Applisd For
2 CF"' 3 %0 (_ff( ‘% Nat Applicable
Zip Country Zip Couniry 5. Cartificate of Status Desired d ?3;' gesqli:’:;ﬁ“"a'
.6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
QUIROZ, VERONICA
6770 SW 20 8T Street Address (P.O. Box Number is Not Acceptable)
NORTH LAUDERDALE, FL 33068
City FL I Zip Code

8. The above named aentity submils this statement for the
the cbligations pf registared agent,

rpose of changing its registered office or registered agant, or both, in the Stata of Florida. 1 am familiar with, and accept

sionature % @S O : WOl : : ,
.. Sigranlfe, typad or piinted neme of reqEiered agant And Mle if appicnl:!g,‘__ = ;__(NOTE:Rugisuued Agent signabure reqwepvnjn-!rmmtatm: ;”; . " DATE - - . .

‘" FILE NOWI! FEE 1S $150.00 8. Election Campaign Financing  _ . ; $5,00 May Be T

After May 1, 2006 Foe will be $550.00 Trust Fund Contribulior} . 0 Added to Fees
10 -] QFFICERS ANDDIRECTORS -— - - Q1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ] Dolete me - oot - ['Change- [ Addition
NAME QUIRCZ, VERONICA ’ NAME
STREEI ADDRESS | 6770 SW 20 ST STREET ADDRESS
CIry-ST-ZIP NORTH LAUDERDALE, FL 33068 GITY-51-2IF
TILE ' 7 Detete 1MLE {change [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-$1-21P
TITLE [ Delete . TMLE [ Change [ Addition
NAME - | e .- . . NAME (‘
STREET ADDRESS STREET ADDRESS : i .
ciy-Si-zp CITY-ST-2P
TITLE O Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TIILE . O pelete T(ILE [ Change [ Addition
NAME NAME
SIREETADORESS | STREET ADDRESS
emv-stae | - B CIvY-S1-2P
me ool e , U Ooeete - fME -+ -] - LT TG T 1‘,:EI Ghange- [ Additios
NAME  iD R o ‘ T B YT e el
STREET ADDAESS ’ o et . -] - sTReT apDAess . ,
omesTzE T T T e - c—e e Romrstoe - ;

12." 'heraby certily that tha intormation supplied with thig ﬁ!ing.does.nor quality for the exemptions contained in Chapter 118, Florida Statutes. | further-certify that the information *
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an officer or director ¢
of the corporation or the receiver or lrustee empowered Lo execule this report as raquired by Chapter 607, Florida Statutes; and thgl my name appears in Block 10 or Blagk 11 i

changed, or on an altachment with an address, with all gther likg el
l 3 4% 4

G OFFICER OR DIRECTOR / Date / Daytime Phione £

SIGNATURE:

L4




