FILED

2007 FOR PROFIT CORPORATION Apr 06,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0O6000078821 04-06-2007 90035 009 ***150.00
1. Entity Name
MONKEY BUSINESS TAVERN, INC.
Principal Place of Business Maiting Address q “ “ 5 1 3 b O
10190-10192 W. SAMPLE ROAD 10190-10192 W. SAMPLE ROAD .
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
P T D e g e LTI
Suite, Apt. #, elc. Suite, Apt. #, aic. 04092007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
Ha =} 707/ Qé, Mot Applicable
Zip Country Zip Courmiry 5. Cerificate of Status Desired O gi.;gﬁgﬁunal
6. Name and Address of Current Reglsterad Agent 7. Nama and Address of New Registered Agent
Nama

MASSETTI, JAMES
3580 COCO LAKE DRIVE Street Address (P.O. Box Number is Not Acceptable)
COCONUT CREEK, FL 33073

City FL I Zip Code

8. The above named entity subrnits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am farmiliar with, and accepl
the obligations of registered agent.

SIGNATURE
Signatare, typed o pied rame of 1 agent and utie l INCTE' Regisiered Agert signature requued when reinsiating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P G petete TILE O cChange [T} Addilion
HAME MASSETTI, JAMES HAME
STREET ADDRESS | 3580 COCO LAKE DRIVE SIREET ADDRESS
CIrY-ST- 2IP COCONUT CREEK, FL 33073 CITY-ST-21P
LE v [ Detete TILE [ Change [ Addition
NAME FLANAGAN, SEAN NAME
STREET ADDRESS | 9615 NW 27TH STREET STREE] ADDRESS
CITY-SF-21P CORAL SPRINGS, FL 33065 CITY-S1- 2P
M O Delele TLE [ Change  [J Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-21P CITY-S1-2IP
1HILE [ Detgte TILE O change [ Addition
HAME ' NAME
STREET ADDRESS STREET KOORESS
CIFY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-5i-2IP CITY-5T-ZIP
TILE [ Delete e [ change [ Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP

12. ! hereby certify Lhat the information supplied with this filj
indicated on this reporLerstPplemental repert is true
of the corporation or e receivel or trustee empower
changed, or on an addrass, wilh

3 does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
agcurata and thal my signature shall have the same legal effect as if made under oath: thal | am an officer or diractor
acute this report as raquired by Chapter 607, Florida Statutes; and 17 my name appears in Block 0 or Block 11 it

2, 24 K/ ‘//a}' 54 $30.5 )
Luf ’

——

SIGNATURE:

yﬂATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daynma Phere 4

/

) 7y I



