2007 FOR PROFIT CORPORATION FILED
ANNUAL REFORT Apr 25,2007 08:00 A
DOCUMENT # P05000165001 Secretary of State

1. Entity Name

MONFI, INC.

principal Place of Businass Maiing Address

629 SHORELINE DR 629 SHORELINE DR
NAPLES, FL 34119 US NAPLES, FL 34119 LS

(R

04192007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e Fopled o

20-3996163 Not Applicable

) . $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registared Agent
FIGA. BOLEK W
629 SHORELINE DR. DO NOT WF"TE
NAPLES, FL 34119 . IN TH'S SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or botn, in the State of Floriga. | am familiar with. and accept
the ovbligations of registered agent.

]

SIGNATURE T
— - . Signature, lyped or prnted name of regislered agent and e ! applicable {NCIE. Registared Agent signatura réquiréd when reinsraling) DATE

"FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution., O Added 10 Fees

10. OFFICERS AND DIRECTORS |
TITLE P

NAME FIGA, BOLEK W LG0T =501 S

STREET ADDRESS | 629 SHORELINE DR. 05/00/07-80070-022 150,00
CITY-ST-21P NAPLES, FL 34119
TITLE VP

NAME F1GA BANOS, MONICA
STREET ADDRESS | 629 SHORELINE DR.
CITY-S§T-7IP NAPLES, FL 34119
TTE S

HAME FICA, MARIA ELENA

e | NAPLES.FL 34110 DO NOT WRITE
me IN THIS SPACE

STREET ADDRESS
CITy-8T-2iP

TITLE
HAME,
STREET ADDRESS .
CITY-ST.2P ) S

TITLE
RAME
STAEET ADDRESS
Ciry-st-2ip N

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal elfect as if made under ozth; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 111t

changed, or on an attachment with an acdress, with all otber like empowered
SIGNATURE: jf@/ ﬁﬁ@l V. Faa /2”/07 239-893 024

slﬁNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylima Phane #

V



