2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 09, 2006 8:00 am
Secretary of State

DOCUMENT # P93000085671

¥. Entity Name

MONA DJ LISSA ENTERPRISES, INC.

05-09-2006 90077 050 ***150.00

Frincipal Place of Business

(/Q SEABURN & ASSOC.
300 N. HWY 434 SUITE 1
ALTAMONTE SPRINGS, FL 32714 US

Mailing Address

/0 SEABURN & ASSOC.
300 N. HWY 434 SUITE 1
ALTAMONTE SPRINGS, FL 32714  US

© 4089551

DO NOT WRITE IN THIS SPACE

ARG

01232006 No Chg-P CR2E034 (11/05)
4. FE| Number Appled For
59-3214003 Not Applicable

O $8.75 Aaditional

. Certificate of Stat ired y
5. Certifi of Status Desirg Fee Regquired

6. Name and Address of Current Registered Agent

SSABURN, DOUGLAS
800 N. HWY. 434 SUITE 75
ALTAMONTE SPRINGS, FL 32714

G
S

DO NOT WRITE
IN THIS SPACE :

8. The above named entity-submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga, 1 am familiar with, and accept

the obkigations of registéied agent. .

SIGNATURE

Signature, typed or printed name?raqisleled agent ang ue i applcable.
3

(NOTE: Registered AQent signature required when reinstating)

DATE

8. Election Campaign Financing

FILE NOWI!! FEE IS $150.00 =
Trust Fund Contrinution.

After May 1, 2008 Fod, will be $550.00

$5.00 May Be
Added to Fees

0. . .« OFFICERS AND DIRECTORS I 1

TITLE P

NAE LISSA, DENNIS J i
STREET ADDRESS | 199-ATTONTSTF03 806 % L (NTER PRR K DE.

Giry-st1-2IP ALTAMONTE SPRINGS-EL 32744 ﬂSS%gs_%%y e

TITLE

NAME

STREET ADORESS
CITy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

T

NAME

STREET ADDRESS
CiiY-ST-2Ip

TITLE

NAME

SIREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

DO NOT WRITE
IN THIS SPACE

12. | herehy certify that the information supplied with this iil'\ng does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
] accurate and that my signatura shall have the same legal eftect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

indicated on this report or supplemental report is true an

changed, &f on an attachment with an address, with all other like empowered,

SIGNATURE: ?&@ o Degns T(ssA

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

hle 41790579

ate Daytime Phone #




