FILED

Apr 02,2008 8:00 am
2008 PO ANNUAL REPORT T on ecretary of State

04-02-2008 90030 003 ***150.00
DOCUMENT # P07000023007
1. Enlity Name
MONI'S BILINGUAL SLP SERVICES, INC,
GqUUI (ks
Principal Place of Business Mailing Address
392 NW 25 AVE 392 NW 25 AVE
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426 T
P S W RV RHAEAO AR
Suite, Apt. #, elc. Suite, Apl. #, elc. 03142008 . Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
}0 ~E4 8104 Not Applicable
7 Couniry Zip Country 5. Certificate al Status Desired O ?i‘ ;;S:’:&ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BRAVO-PEREZ, MARIA M

392 NW 25 AVE Sraet Address (P.O. Box Number is Mot Acceplable)
BOYNTON BEACH, FL 33426

City FL | Zip Code

8. The above named enlily submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Byityri, yogd o printed narae of regrele edd agent anehlitly o sonphcable, INOTE Rapiwtered Agenl sigratuse segured wien eisstzlng | ATk
FILE NOWI! FEE IS $150.00 9. Election Campaign Emancing $5.00 May Se
After May 1, 2008 Fee will be $550.00 Frust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TMLE [ Change [T Addition
HARSE BRAVO-PEREZ, MARIA M NAKE
STREET ADDRESS | 392 NW 26 AVE STREET ADDRESS
Cily-§1-2P BOYNTOMN BEACH, FL 33426 CIIY-§1-aw
HILE 1 Delele TITLE [1change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-5T-2IP 1 _ L CITY ST-2P - - ———— o - -
TIILE : O Delele N {1 Change ] Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
Cily- SI-dIP CHY-81-ap
HILE {3 Delete TiLE (3 change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CifY-SI-21p
TILE 3 Delete TITLE [ Change [ Addition
HAME NAME :
SEREET ADCRESS STAEET ADDRESS
Oy -SI-41P CIEY-53-4IF
TITLE [ Delete T [ Change  [] Addition
NAME NAME
STREE| ADDRESS STRELT ADDRESS
CIY-8I-2IF ChiY-SI-2Ip

12. I hareby certify that the information supplied with this Tiling does not qualify for the exemptions comtained in Chapier 119, Florida Statutes. | further certify that the informaticn
indicated on this reporl or supplemenlal report is true and accuraia and that my signature shall have the same legal elfect as if made under cath; that | am an oilicer or director
of the corperalion o Lhe recawar or rusies empowerad 10 execute this report as recuired ty Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Block 111l
changed, or on an attachment with an adicfyss, with all other like empowered.

SIGNATURE:

. poni Baave. Penez (56:)282.5268

IGNATURE AND E0 OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daynre Prong =




