FILED

2008 FOR PROFIT CORPORATION Apr 18, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P07000103054 04-18-2008 90041 036 ***150.00
1. Entity Name
MONICA RUISANCHEZ INC
Principal Place of Business Mailing Address
371 WEST PARK DRIVE 3771 WEST PARK DRIVE
13 13
MIAMI, FL 33172 MIAMI, FL 33172
P B )00
Suite, Apl. #, etc. Suite, Apt. #, elc. 01052008 Chg-P CR2E034 (12/06)
City & Siale City & Siale 4. FEl Numby Applied For
F6-d ?d s00 7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg’ggﬁﬂ“ml
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Rag ad Agent
Name
RUISANCHEZ, LUISA M
371 WEST PARK DRIVE Streal Address (P.O. Box Number is Not Acceptable)
13 :
MIAMI, FL 33172
City FL ‘ Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | ar familiar with, and accept
the obligations of registered agant.

SIGNATURE
Sngna(we‘ typed ar printed name of registered agent and tdte If applicanls, {NOTE: Reqwrtared Agent signature required when remstating} DATE
——FILE NOWIII FEE 1S $150.00 9. Election Cempeign Financing- $5.00MayBe ~|- — — - -
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P.D 3 Delete TITLE [ Change [ Adgition
KAME RUISANCHEZ, LUISA M NAME
STREETADDRESS [ 371 WEST PARK DRIVE STREET ADDRESS
cITy-51-2p MIAMI, FL 33172 cIry-51-2IP
TITLE O pelete THILE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-3T-71P CITY-§1-2IF
TILE 2] Delale NLE O Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY=S1-4IP
TE O Delete T7LE [ Change [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-8T-4IF Ciy-S1-2P
TILE O petete HILE O cChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-S$T-2P CIlY-ST-ZIP
FITLE 3 Detete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P CITY-S7-2IP

12. | hereby certify thal the information supplied with this ﬁllné; does not gualify for the exemptions contained in Chapter 119, Florida Statules. | further certify thal the information
indicated on this report or supplemental report is trug and accurate and that my signalure shall have the same legal efiect as if made under oath; that | am an officer or director
of the corparalion or 1he receiver or irustee empowgred {0 exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an altachment with an all other tike ampowared.

SIGNATURE: )\ & — 5~ O8

“SSIGNATURE AND TYPRO-OR-FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytme Pnene o




