FILED

m

2007 FOR PROFIT CORPORATION
ANNUAL REPORT - Ma 02, 2007 8:00 a
DOCUMENT # P95000025649 Secretary of State
1. Entity Name 05-02-2007 90091 050 ***150.00
MONACO UNLIMITED, INC.
Principal Place of Business Mailing Address
200 N. MAPLE AVENUE 200 N. MAPLE AVENUE
SANFORD, FL 32771 SANFORD, FL 327171
R 7 [AACHR A
_ S? yyo M wrroy Cr.
Suite, Apt. #, etc. Suite, £ #, elc, 04202007 ChgP CR2E034 (12/06)
City & State City, 1ate J 4. FEI Number Applied For
59-3307998 Not Applicable
Zip Country ap FL Cw% 2"77 l 5. Cerlificate of Status Desired ] gg;?qmqu|
T 6. Name and Address of Current Registersd Agermt i 7. Name and Addrass of New Registered Agent
Name
MONACO, ANDREA K
200 N. MAPLE AVENUE Strest Address (P.O. Box Number is Not Acceptabie}
SANFORD, FL 32771
A ¥4 mwmi .
AR City Zip Code
: C& n f—n ru[ FL l <z17)}
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida_ | am familiar with, and accep!
the obligations of regist agent,
SIGNATUHE__MLME,U (‘/{ gnge 077 / v j
Sigrature, o printad name of registersd agent and title | applicabla. {NOTE: Ragisierad Agont sigraturs ieduirad when 'Wq) - DATE
FILE NOWIIl FEE I8 $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contrilbution. | Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DPT [ elete TME [Octange  [J Addition
HAME . MONACO, MICHAEL S NAME
STREET ADDRESS | 8440 MURRAY CT STREET ADDRESS
orY-53- 2P SANFORD, FL 32771 CITY-57-7P
TME DVPS O pelete TmE [ Change  [J Addition
HAME MONACO, ANDREA K NAME
STREETADDRESS | 8440 MURRAY CT STREET ADORESS
CoyY-S1-2P SANFORD, FL 32771 CY-ST-2P
TME [ pelets TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P oTY-$T-2P
TILE £ Deiete e CIchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
oHTY-ST-2P ca-S1-2p
TME {1 Detete TALE [OcChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-51-2P
TILE {7 Detete FITLE Tlchange [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
tiy-§1-2P oTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same !egal effact as it made under oath; that | am an officet or director
of the corporation or the receiver or trustes empowered 1o exacuta this report as raquired by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other liki powered.

~r

SIGNATURE: NM 2 %J 7/{_7/07 ( L/quz)"{‘z.y—?‘/!’ ]

NXTURE mmmmnﬁmmmm

ﬁAdch /t /”(: Aa o



