2007 FOR PROFIT CORPORATION
ANNUAL REFORT

DOCUMENT # P94000003956

1. Entity Name
NEW MONACO MANAGEMENT INC.

Principal Place of Business Mailing Address
210 71ST STREET 210 71T STREET
#309 #309

MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141

DO NOT WRITE IN THIS SPACE

FILED
Feb 02, 2007 08:00 A
Secretary of State |

(.

01222007 No Chg-P CR2ED34 (11/05)

4. FE! Number Applied For
65-0469384 Not Applicabla
" ‘Besi $8.75 additional
5. Certilicate of Status Desired O Fee Required

8. Name and Addross of Current Reglisterod Agent

PIOTRKOWSK), JOEL 5
317-71 STREET
MIAMI BEACH, FL 33141

DO NOT WRITE

IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or botn, in the State of Florida, | am familiar with, and accept

the obligations of registerad agent. .

SIGNATURE

Signature. lyped o¢ priied name of registered agant and iitls If applicable. {NOTE: Regisiered AQen! sK1naturs racuiisd whan ralnstating) DATE

FILE NOWI!I FEE IS $150.00 an ¥
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

55.00 May Be
Added to Fees

9. Election Campaign Financing

T O Rl

TR R
P e okt
M :

TLES
HAME
STREET ADDRESS | 210 74ST STREET, STE. 309
CiTY-ST-2P MIAMI BEACH, F; 33141

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

HAME

STREET ABBAESS
Ciy-§1-2IP

TALE

HAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

1

R . : P
. OFFICERS AND DIRECTORS: FERTILALES “%‘M

P T N I~
el B a, e R »'"ﬁs"f'. G -
%}ﬁ e [ ;;,‘»‘;f:‘ B X t o

= k
Tady ST T e B )

RILE

R e Vi
‘?f’im‘_’ v**\'.n,‘!.xcf

003 150,00

DO NOT WRITE -
IN THIS SPACE |

t -
-

12. | hareby centify that the informatlon supplied with this filing doas not qualify far the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Wue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of Ihe corporation or the receiver or trustee empowerad 10 exgu this report as requirad by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othe mgowered.

SIGNATURE: H’GA/VWW

S$IGNATURE AND TYPED OR PRINTED rdaé OASIENING OFFICER OR DIRECTOR

Alzefol  Zos-Bod-vees

Date l




