FILED

2008 FOR PROFIT CORPORATION Mar 18,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000050642

1. Entity Name

MONEY TRUST & COMPANY, INC.

(03-18-2008 90015 040 ***150.00

Principal Place of Businass

Mailing Address 40038“35

13170 SW128TH ST 13170 SW 128TH ST
STE 206 STE 206 ) o
MIAMI, FL 33186 MIAMI, FL 33186 o )
2 Principa] Place of Business - No P.O. Box # 3 Majling Address H|I|||I| m ||”| I““ |I|“ |||1| IIm ||‘|’ ||||| ||“| lu” |’| ||I‘I|‘ H ||I‘
ite, Apt. #, sic. ite, . #, .
Suite, Apt. #, el Suite, Apt. #, ste 02212008 Chg-P CRE034 (12/06)
City & State City & State 4, FEI Number Applied For
20-4677060 Not Applicable
Zi Count Z4 Count i
P oumry w® unlry 5. Certificats of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Curront Registerad Agent Py, 7. Name and Addross of Now Ragistored Agent
- Nama
POSADA, SANDRA
13742 SW 118TH- TERRACE Street Address (P.O. Box Number is Not Acceptable)}
MIAMI, FL 33186 %
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered office or ragisterad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
I
SIGNATURE
Signature, typad or printed name of regisiered agent and tlle If applicabla, {NOTE: Registerad Agent mgnature required whan reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fea will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE P 4 [ oeleta TITLE [ change (3 Addition
NAME POSADA, SANDRA NAME
STREET ADDRESS { 13742 SW 118TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33186 CITY-ST-ZIP
TITLE v [ Delete TMLE [J Change [ Addition
NAME LONDONO, JUAN CARLOS NAME
STREET ADDRESS | 13742 SW 118TH TERRACE STREET ADDRESS
CITY-Si-2IP MIAMI, FL 33186 CITY-ST-2IP
TMLE 3 Delete TITLE O Changs [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-§T-219
TILE [ Detets TALE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TILE O petete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CITY-ST-2IP
e O Deleto Tme Dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Py CITY-ST-2P
12. | hereby certify that t formafion sipplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this repbrt ok supgtemanial raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation arfthe rhceivey or trdstes empowered to execute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aftach an pddress, with alk other like empowared.
SIGNATURE:, A3-\4-0%.
uf‘ﬂ.lrs »ru TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR Data Daytme Phore #

a g



