2006 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) _ FILED

DOCUMENT # P94000069420 Mar 02, 2006 08:00 A}
o eme ' Secretary of State
MONICA INVESTMENTS, INC. ry
Principal Place of Business Mailing Address
13633 WELLINGTON TRACE 13833 WELLINGTON TRACE
BAY #6 BAY #6
2. Punomal Pece of Business 3. Maibng Adgress
Suite, Apt. #, eic. Suite, Apt. . ete 1st MOORE CR2E034 “0{05;
Cily & Siate Ciiy & Siate 4. FE! Number _I {App!io_'(i_i:ér
65-0526866 _ | inor Appiicable
0 Gountry 20 Country 5. Certificate of Status Desired O Ei‘gfmﬁf:;“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent o
Name - . ’ . B
l:gggé-’\f?gﬂh\lGTON TRACE Street Address (P Q Box Number is Ngf_ﬂ;cfze_g)_t:m)_
BAY #6 - e
WELLINGTON FL 33414 -
City FL , 7ip Code

&, The above named entity submils this slatement for the purposa of changing its registered office ar registerad agent, or both, in the State of Fiorida. 1 am famifiar with, and accept
ha obligations of registered agent.

SGNATURE

Sigratyre typee of Donten pEne of regrstered atent and wiic 4 sppkcatle (N{}“ff Foguiored Agert signatis momd whee insitiagh DaYe

FILE NOW!!! FEE IS $1SQ’GG 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Wil Be $550.00.
Make Check Paf;ak’:le to Florida Department of Staté Tust Fund Conrfouton. . 3 Added 1o Fees
10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
TTE D O ijeje{e TIILE T change T Addition
NAME PATEL, SUNIL MNAME
STREET ADDRESS | 13833 WELLINGTON TRACE, BAY #6 STREET ADDRESS O HWIrEds3eR1 -
arv-sr-2r |WELLINGTON FL 33414 OITY-ST- 2P 4014/ 06-80040-007 150,00
WIE D [T Daiete TILE [ change {7 Addition
AN PATEL, REENA HAME
STRECTARBRASS {13833 WELLINGTON TRACE BAY #6 STRELT ADDRESS
ar.sTAP IWELLINGTON FL gIrY-57- 7P
i - - 2 ogie g e et e D@:@a&» T Aution
NAME NAME
STHEET ADDRESS SIRLET ADDRESS
Y- ST-71P CiY-S1-2IF
MmE [ Delete it Dichange {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oTY- S0P CIry-53-2IP
TTE [ pelete e [dchange [ Addition
HAME MAME
SIREE] ASDRESS STALET ADDRESS
firy-5i-2IP {0y -51- 2P
HILE T Delete THLE [JChange  [C] Addiion
NAME NAME
STRELT AUDRESS STREET ADDRESS
Gy -51- 70 £ATY-81- 4P

12. | hereby certify thal the wtormation suppied with ths Fing does nol quakfy tor the exemplions contained in Section 118, Flonda Statutes. |Hurther cerlily thal the wiormation
indicatéd an ths report or supplemental report 1S true and accurate and hat my signature shail have the same legal effect as if made under oalh, that T am an officer or dire¢tor
of Ihe corporation or the receiver or lrusltee empowered o execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11
¢ changed. or on an auachment with an adarpgs, wib: all other ke empnwored

slisloG

PED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dl Dalime Phone &

SIGNATURE:

SIGNATURE




