2008 FOR PROFIT CORPORATION
~ JANNUAL REPORT (AR)

FILED

1. Entily Name

MONICA COSTA- MORENO AP, PA

DOCUMENT # P07000016168

May 06, 2008 8:00 am
Secretary of State

05-06-2008 90031 005 ***150.00

Principal Place of Business

554, TH ST., STE 107
CORAL G 33134

Mailing Address

5545 8TH ST., STE. 107
CORAL LES FL 33134

T

2. Principat Place of Businass - No P.O. Box #

3. Mailing Address

e

3727 D) & Bigest

Suite, Apt. #, etc,

LU=

Suite. Apt. #, e1c.

1st MOORE CR2E034 (10/07)

_DIERENFELDT-TROY, SIUSAN
MIAMI FL 33176

10661 N. KENDALL DR., STE. 223

Cnv & Swate L City & Stale 4. FE! Number Applied For
M al Galbleg  FA. 3522y 9y Mot Appice
p Cuun Zip Country i . ss 75 Additional
. ficate of s Des| N
33 |-3 ‘_’_ U . \S\ . 5. Certlficale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Mowien Noslp- Mokend

Street Address {P.Q. Box Numbear is Nat_ Acreptable)
a7

c (g

N

City Wﬂ-k

Zip Code

FL | 3xiay

Eables

lhe potigalions ot reume'ed d_Ji-“m

SIGMATURE _* Gt %dm

LA el

8. The above namec entily submits this statement for the purgose of changing its registerad office or registared agent, or Eoth., in the State of Florida. | am familiar with, and accept

Al w0

Cgnature. iped o reted nat of r[r{jF/E:] ey o

¥
e | arpicanio

RGTE Regisiniod Ajoer! sannli’e reguent whan mortinings

DATE

' LE NOW!!LFEE |S $150 00-
After May.1, 20;}8 Fee _th!l Be 3550 00
ayabl to Flonda Deparlment of

Stm

9. Elaction Campaign Financing
Trust Furd Contribution.  [[]

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O peere TITLE O change [ Aadition
NiME COSTA-MORENQ, MONICA A.P. NAME

STREET ADDRESS | 5545 SW BTH ST., STE. 107 STREET ADOAESS

ciy-s1-21 CORAL GABLES FL 33134 CIY-ST-2IP

THLE O Deete THLE [Clchange 3 Aadition
HAME HAHE

STREET ADDRESS STREET ADDRESS

CITY-57-217 CHY-ST-21F

TITE D Deete TME Ochange [ Addition
MAME HAHE ’
~STREET ADDRESS ST T STHEEY ADOHESS —— - e
Cy-ST-78 CITY-ST-21P

HILE [ eiete TITLE [Jchange [ Addilion
HAME HAME

STREET ADORESS STAEET ADDRESS

GITY-ST- 2P CITY-5T-2IP

NTLE [ eiele TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

THLE 3 pelate TIM.E [ Change [ Addition
NEME NaME

STREET ADDRESS STREET ADDRESS

B -1 217 CITY-ST-2IP

if changad, or on an attachnient wilth g

SIGNATURE:

SIGNATURE AND WPé{

12. | hereby certity that the information supglied with this filing does nct qualify for the exemptions contained in Section 119, Flerida Statutes. | furtner cerify shat the intormation
mdlcated on this repor or supplerrer*nl repaort is true and accurate ana that my signature shall have the same legal ettact as if made under oath: that { am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report s required by Chapier 607. Florida Statutes: and that iy narme appears in Blggk 10

aFdraﬁ with ail cther like empowered.

or Block 11

Lll lpl0&” Bes\,q% -72.8%

OR PR D NAME OF SIGNING OFRICER OR DIRECTOR

Cxe Gaveme Fnone #




