FILED

Apr 04,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

1. Entity Name

DOCUMENT # P06000108694 04-04-2007 90170 030 ***150.00
MONKEYMARKS, INC.

Principal Place of Business Mailing Address : _ q 00 49 62 1

20423 STATE ROAD 7 20423 STATE ROAD 7

SUITE F-6, #374 SUITE F-6, #374

BOCA RATON, FL 33498 BOCA RATON, FL 33498

e e R IEIAD WAV AT
Suite, Apt. #, etc, Suite, Apt. #, alc. 03282007 Chg-P CR2E034 (12/06)
City & State Cily & Slata 4. FEI Number Applied For

45-0544819 Nat Applicable
Zip Couniry ap Country 5. Centilicate of Status Desired | ?ﬁaezasq L::::l:";tional
8. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agant

Name
RUBINSTEIN, R. LAURA
20423 STATE ROAD 7 Street Address (P.O. Box Number is Not Acceptable}
SUITEF-6, #374

BOCA RATON, FL 33498

City FL l Zip Code

B. The above named enlity submits this staterment lor the purpose of changing its registerad office or regisiarad agent, or both, in the State of Flerida. | am famuiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabla. {NQTE: Registered Agani signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. O  Addedto Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEO [ pelete TILE [ Change [ Addition
NAME RUBINSTEIN, R. LAURA NAME
STREET ADORESS | 20423 STATE ROAD 7 STREET ADDAESS
CITY-5T-2IP SUITE F-6, #374, FL. 33498 CITY-51-7IP
1me O oelete T ] Change [ Adgition
NAME NAME
STHEET ADDRESS SIREET ADCRESS
CIfy-S1-2iP CHY-ST-21P
mE 7 Delete it [ change  [3 Acdition
NAME NAME
STREET ADDRESS STRELT ADORESS
CINY-ST-21P Giry-S1- 2P
L T elere TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21P CITY-ST-2IP
THLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2IP CITY-81-2IP
TIE [ peleie 1M [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-S$T-21P

12. | heraby cerlify that the informalion suppliad with this filing does not quality for the exemptions contained in Chapter 119, Florida Statuies. | further centify that the information

indicated on 1his report or supplamental report is trug and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or diractor
of the corporation or the raceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other lika empowerad.

SIGNATURE: 2 ' OBllp—iE

SIGNATURE ANO TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwme Phone #




