FILED
2007 FOR PROFIT CORPORATION Mar 27, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000160354 D 03-27-2007 90016 024 ***150.00

1. Entity Name
LA MONARCA SALON INC

Principal Place ol Businass Mailing Address &““ sz ‘n {

1250 HWY 29 5 1250 HWY 29 S
LA BELLE, FL 33935 LA BELLE, FL 33935

2, PrinEipal 52\59 of Business - No#iO, Box # 3 M%Address ”“H"l “I “’Imm |Im Illl‘ |Im [l”l N'H |I’|| ”m "m |m||l ” ‘“‘

Z il - (Lo g A Ay
uite, Apt, #, etc. cj Suite, Apt. #ﬁ( . 03122007 Chg-P CR2E034 (12/06)
ity & Stalég T City & State 4. FE} Number Applied For
2. o 15t/ €e Fi 20-3905859 Not Applicable
%’J c} 3\1" Country Zip Country 5. Cenificale of Stalus Desired O E:;;gﬁ?:é’k’“a'
8. Name and Address of Current Registered Agent 7. Name gng Ad 3 of New Registared Agant
m \ -
QUIROZ, VERONICA %f(: 0?—5 . »U‘: : ‘ belél\ .
6770 SW20 ST feet Address (P.0. Box Number is Not Acceptable
NORTH LAUDERDALE, FL 33068 200K LA ot
City Zip Code
Lo Batre FL | %5055 -

the obligalicns of rpgisterad agent.
¢ 7

SIGNATURE e NLca LA VO/Z— 3?‘

8. The abova named antity submits this statement for ke purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am fgmiliar wigh, and accept
/;"?'
TE /

S‘Nn& yped or printed name of ragisterad agem un‘e'\'lepplwcanla. {NOTE: Repisiarad Agent signature required wnen reinstating)
A
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing O $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. Added to Faes
10. OFFICERS AND DIRECTORS 11 o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g P O nelete T d g C) P Strae L1 Addition
NAME QUIROZ, VERONICA NavE Wi Folnida
STREET ADDRESS | 6770 SW 20 ST STREET ADIRESS | 2 1O One
arv-st2 | NORTH LAUDERDALE, FL 33068 cv-s-a Lo Bete Yo g 3
TITLE O Dslete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§1-2IP
FITLE [ oelete 1LE O changs [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-ZIF
TMLE 1 Delete TLE [O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S57-2IP CITY-ST-ZIP
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-S1-2IF CITY-ST-7IP
TLE [ oelete TILE [ Change {1 Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-81-219

12. | hereby cerlify that the information supplied with this filing does nol qualify for ihe examptions contained in Chapier 119, Florida Statutes. | funher cernify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shal have the same legal sffect as if magle under path; that | am an officer or director
of the corporation or 1he receiver or rusiee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and 1At my naghe appears in Block 10 or Block 11 if

changed, or on an altachment wilb-gh address, with all other like empgwered,
SIGNATURE: /107 /(Yo
G OFFICER OR OIREGTOR / Dale / Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF Sl

t



