FILED

- .2007 FOR PROFIT CORPORATION o Jun 18, 2007 3:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P83000052612 06-18-2007 90001 038 ***150.00
1. Entity Name
MONICA'S ACCOUNTING AND TAX SERVICES, INC.
Principal Place of Busingss Mailing Adarass
2151 SUNSET TERRACE DR 2151 SUNSET TERRACE DR 40 120 913
ORLANDO, FL 32825 ORLANDO, FL 32825
T S e ARG RN

Suite, Apl. #, elc Saue, Apl #_eic 06082007 Chg-P CR2E034 (12/06)

City & State Cuy & Staie 4. FEi Number Applied For

59-3195607 Not Applicable
Zip ) Couniry Zp Country 5. Certificata of Stalus Desired O Ei'gi::dmf’;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
RAMOS, RAMONITA
2151 SUNSET TERRACE DR Street Address (P C Box Number is Not Acceplable)
ORLANDO, FL 32825
City FL | Zip Code

8. The above named enlily submuls tys slalemenl lor ine purpose of changing Is registered oflice or registered agent. or both, in the Staie of Florida. | am familiar with, and accepl
the cbligations of regisierec agent

SIGNATURE
Bignaniee Y Of Ponisa Do st e md a0 18 0 ot phe ol LHUHE Mgy srecd Agent 5.analdrs iodgueed whon redstianng) DATE
FILE NOW!! FEE IS $150.00 9. Clacuon Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fung Conlributios ] Added to Fees corporation did not receive the prior nofice.
10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
1TLE P T petste T [J Change [ Additicn
NAME RAMOS, RAMONITA Han
STREET ADDRESS | 2151 SUNSET TERRACE DR STAFEF ALDRESS
CITY ST 2IP ORLANDO, FL 32825 Gty §1 7P
TITLE (1 belete 1ng [JChange [ Addition
MAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP cHY 51 2IP
e ) Deigie iLE [ change  [] Addilion
NAME NAME
STREET ADDRAESS STRFFT ADDAESS
ity 5729 - on 5T ae
TLE 1 Deolete ilit: [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1Ty ST 2P
HILE ) Delate T O change (] Aodition
HAME NAME
STREET AQDRESS STREET ADDHESS
CITY-57-1IF CITy ST 7IP
TIMLE 1 pelete me [ change [T Addilion
NAME HAME
STAEET ADDRESS SIREET ADDRESS
Ci1y ST 2IP Ci1y 51 2P

12, | heraby cerlily that the infermahon supelied with this iling does nal guahty tor the e.emplions conlained in Chapter 119, Flerida Stalutes. 1 further certily that the information
indicated on this raport or supplemeanial report 1S ueg and accurate and that my signature shall have the same legal eflect as il made under cath; that | am an officer or director
af the corporation of Ing recavar or truslee ermpowered 0 execui this report as required by Chapier 607, Flonda Statules: and that my name appears in Block 10 or Block 11 it
changed. or on an aliachment wyh an address. wih alleiner ike erepowered

SIGNATURE:

ATURE AND‘F{PED ol K’ﬂl"FE-D‘h;‘AME QF SIGNING OFFICER OR DIRECTOR

Daytme Phoneg ¥




