FILED
+ - 2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT-

— __ ecretary of State
PgENwENT # P060001 22089 03-29-2007 90022 032 ***150.00
MONSTER MAN, INC.

Principal Place of Business Mailing Addreas

437 NW 97TH AVE, 437 NW S7TH AVE,

PLANTATION, FL 33324 PLANTATION, FL 33324

R DRSNS O
Suita, Apt. ¥, atc. Suite, Apt, &, elc. 03132007 Chg-P CR2E034 (12/06)
City & Stalg City & Slate 4. FEI Number Applied For

mg 89 Nol Applicable
Zip Country Zp Couniry 5. Cortifcate of Status Desied [ ?:;’fw Aadiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent

- Nama
ATOR, JENNIFER J ESQ
437 WEST FLAGELR STREET, SUITE 2850 Strael Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33130
City FL I Zip Code

3. Tna above namad enlity submits this statement for the purpose of changing its regisiered office oc registered agent, or both, in the State of Florida. | am lamiliar with, and accept

o IUAPHNL ) AAAN 3fi3Jor

typed & & g AQer B U0 1t RphEAD. {NOIE: Ragixt Agand raquirad whan g
FILE NOWI!! FEE IS $150.00 9. Elaction Campaiga Financing a $5.00 Moy Ba
After May 1, 2007 Fee will be $550.00 Teust Fund Contribution, Added 10 Feas
10. OFFICERS AND DIRECTORS 11, ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T O pelee T ( 7 H\ p‘ Ocnnge K] Addion
NAME NAME
STREET ADDRESS . STREET ADDRESS A Veﬂb@
ov-st-20 on-51-20 Al mn m 22224
TTLE 7 Oelete TME Ocmige {7 Addiion
HAME ' NAME
STREET ADDRESS STAEET ADORESS
Y -5T-20 CITY-ST-2P
TILE ) Detets e Ocrange [ Addition
RAME NAME
SIAEET ADORESS STREET ADDRESS
Ciy-SI1-2¢ orY-51-2p
IRE [ Derete TILE O Change [ Acuition
NAME HAME
STREET ADORESS STRELT ADDRESS
oITY-51-2P CTy-S1-2P
TINLE D elete L O change [ Addition
HAME NAME
SIAEET ADORESS STREET ADDRESS
Cire-s1-1p CITY-s1-2P
TILE O Cetete TLE [ Change [ Addition
NAME NAME
$TREET ADORESS STREET ADDRESS
CITY-SI-3p CIY-S1-29

12. | hereby centify that the information supplied with this hI:? dees not qualily for the exemptions contained in Chapter 119, Florida Staltes. | lurther certily that the information
indicated on this repon or supplemental report is trua and accurate and that my signative shall have the same legel effect as il made undes oath; that | am an officer or director
of tha corporation or 1he receiyer or lrustae empowsred 10 execute this report as requited by Chapter 607, Florida Slatutes; and that my name appears in Biock 10 or Block 1t it
changed, or on an attachi i i with all gther like empowerad.

SIGNATURE:

FICER OR NRECTOR Das Dayarna Phore




