FILED

2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000050642 05-02-2007 90053 029 ***150.00
1. Entity Name
MONEY TRUST & COMPANY, INC.
Prificipat Place of Business Mailing Address &“ v
13170 SW 128TH ST 13170 SW 128TH ST
STE 206 STE 206
MIAMI, FL 33186 MIAMI, FL 33186 ‘
B NVEEEAR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied Far
ZQ i L‘ Q‘. q:lO(bO Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [ ?i-n,g; l"’;;‘ﬂ“""“'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POSADA, SANDRA
13742 SW 118TH TERRACE Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33188

City FL | Zip Code

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

SIGNATURE :
Signatura, fypad ar prinied nama of regisiered agent and title il applicabie. (NOTE: Regisiered Agent signature raquired whan reinslaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5,00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [J  Addedto Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P R - [ Delete TITLE [3 Change (T Adoition
NAME PQSADA, SANDRA NAME
STREET ADDRESS | 13742 SW 118TH TERRACE STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33186 CITY-ST-2P
LE 3 Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST-2IP
TITE O Delste TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 1 pelete TILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-21P
THLE O Delete THLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P m CITY-51-7P

lied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
{regart is fjue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
jeelempowered 10 executa this report as required by Chapler 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
dd ith all other like empowered.

12. | hereby certify that the information su
indicated on this report or suppleme
of tha corporation or the receiver or fu
changed, or on an attachment with/An

SIGNATURE:

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




