2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 25,2008 8:00 am
DOCUMENT # P94000073468 P ecretary of State

1. Entity Name e ke sk
MONA PARKER, INC. 04-25-2008 90147 029 150.00

Principal Place of Business . Mailing Adcress

HER LS Me it Aade 192

1886+ BISCAYNE BLYD —~ - #8861 BISCAYNE BLVD
e e ”“HIII “l ‘lm I!l" ||m ||m ||m ||HH|||| W'm I‘m m\“‘ “ \II‘

2. Principal Place of Business - No P.G. Box # 3. Maifling Address
Suite, ApL. #, etc. Sulle. Apt. # ete. 18t MOORE CR2EQ34 (10"07)
City & State City & State . 4. FEi Number Applied For
65-0536083 Not Applicable
i sunir Zi Count . iti
e Cauniry F iy 5. Certificate of Status Desired [ $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent
MNarme
PARKER’—MONA Sireet Address (P.O. Box Number is Not Acceptable)
f?l7mee+ BISCAYNE BLVD fregl Acdress (PO, Box humber g Not Accep &
AVENTURA FL 33180
City FL Zip Caode

8. The above named ently submits this statement for the puroose of changing its registered office or registered agent, or coth, in the State of Flarida. 1.am famitiar with, and accept
the obligalions of registered agent.

SIGMATURE

Sugnziure, ypesd o prined 1ans af rofesired ngecland we | aeploabio. WGTE Regist1ac Agort wilan: sequies whent roirsibeg’ DATE

9. Election Camgaign Financing $5.00 May Be
Tiust Fund Centribution. ] Added to Fees

i Make
10. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE P J Detete TITLE [ Change [ Addition
HAME PARKER, MONA . Héz w Address 0 NAME
STREET ADDRESS |48861 BISCAYNE BLVD C FT275 Bisczpine STREFT ADDRESS
CITY-S1- 219 AVENTURA FL 33180 CITY-5T-21p
TITLE 7 Detete TITLE [ Change [ Agdition
HAME HAME
STREET ADDRESS STREFT ADGRFSS
Ty -5T-71P CITY-ST-2IP
it 7 Daete TFILE O Ctange [ Addition
HAME ~ . I . 1 —
STREET ADDRESS STAEET ADDRESS
ITY-ST- 2P GITY-5T-7IP
TIRE 0 eiee TILE ] Change [ Addition
HAME HAME
STREET ADDRESS STREET ADIRESS
ony-s1-2p CITY-51- 2P
TITLE [ Deisie T O change [ Addition
HAME HEME
STREET ADDRESS SIREET ADDRESS
oIy -51-219 CITY-ST- 2P
THLE 1 Deigte TLE [ Changs 7] Addlition
NAME N&ME
STREET ADDRESS SIREET ADDALSS
CHY-ST-2I9 CIFY-ST-21P

12. | hereby ceriify 1hat the infermation sunplied wath this filing does nct qualify for the exemptions contained in Section 119, Fiorida Staiutes. | furtner cartify that the infarmation
indicated on this report ar supplernental report is true and accuratg and that my signature shall have the same legat etfaci as if made under oath; that | am an officer or director
of the corperaiion or the receiver or trustggempowered 10 exegd s report as required by Chapter 807, Flerida S:atutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachrment withran ress, with all oth wf o i

SIGNATURE: Lr {/5/’/ ?;/Af 345 - 776 - F¥70

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR PED Do Frone »




