2007 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT (AR)
DOCUMENT # P94000073468 i

1. Enlity Name :

Apr 18,2007 08:00 Al
Secretary of State

MONA PARKER, INC.

Principal Place of Business : -

18861 BISCAYNE BLVD -
AVENTURA FL 33180

Mailing Address

18861 BISCAYNE BLVD
AVENTURA FL 33180

R

2. Principal Place of Business - No P.C. Box # 3, Mailing Address
Suito, ApL #, clc, Suite, AplL. ¥, oic. 1st MOORE CR2E034 (10/08)
Cily & Slale City & Slate 4. FEI Number 65-0536083 Applied For
Not Applicable
ap Country Zip Country 5. Certificato of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragisterad Agent
Namo

PARKER, MONA
18861 BISCAYNE BLVD
AVENTURA FL 33180

Sirest Address (P.C Box Number is Not Accepiable)

Cily

Zip Codo

FL

8. The above named entity submits this statoment for the purpose of changing its registered offica or regisiered agent, or both, in the State of Florida. { am lamiliar with, and accept

tho obligations of registered agent.

SIGNATURE

Sgnalura, fypea or prnled name o registered agenl and ulle r appicatle.

(NOTE: Regisierec Agent signature requred when renstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Wiil Be $550.00

Make Check Payable to Florida Department of State - -

9. Eloction Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added 1o Feas

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Time P O Delete HILE O change [ Addilion
NAME PARKER, MONA NAME

STREET ADDRLSs | 18861 BISCAYNE BLVD STREET DD S5

cIrY-s1-71P AVENTURA FL 33180 CITY-SI-ZIP

THIE [ pelete 1ILE [Jchange [ Addilion
NAME NAML

STREET ADDRESS STREET ADDRESS

CiTY-S1-21F CITY-$1-2IP

TILE 7 Detole e O change [ Adenlion
NAME i - _ o . | TS . )

STREET ADDAESS STRIET ADDRESS

CITY-S1-7)F CITY-SI- 7P

TiE [ Detete e [ Change [ Aadilion
NAME RAME

STREET ADDRF 55 STREET ADDRESS

CITY- ST-21P CITY-S1-2IP

TITLE 3 Delete TLE OO 143 T30 change . 1 Addition
NAME NAME Q427 07-a0023-004 150,00
STREET ADDRLSS SIREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

i [ petele e [ Change Wn
NAME NAME .
SIREET ADDRESS SIALET ADDRESS

CIy-sT- 2P CITY-5T- 2P .

12. | heraby cartify that the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florda Stalutes. | further cerlify that the information
indicatad on this report or supplemental raport is rue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or direclor

of the corporation or the recaiver or trusice empowered to execule thi
if changed, or on an attachmant with an address, with all othor i

ort as required by Chapiler 607, Florida Statules; and that my nama appears in Biock 10 or Block 11

SIGNATURE: w/fl & %A/éh/
SIGNATUAE AND TYPED R PRINTED NANE OF SIGMING SFFICER OR IRECTOR

{//{//7 87 B 72,

Date Daytme Phonlf *




