FILED

2006 FOR PROFIT CORPORATION .
ANNUAL REPORT ) Msal‘ 1% 2006f %tﬂg am
DOCUMENT # P97000057706 g | ecretary or State

1. Entity Name 03-16-2006 90237 023 ***150.00

MONKEYCLUB, INC.

Principal Face of Business Mailing Address . A .
219 CLEMATIS STREET 219 CLEMATIS STREET C ewmor s T
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33400
1l
TR AT D D T
BU AR /27107 | Py /7)), ‘
Suite, Apt. #. etc. Suite, ApL #. etc.

02082006  Chg-P CR2E034 (11/05)

o8/ By I L BRE [ Borck R Saene Rt
ép—? ;‘@P cwﬁ‘{ 4. égé@ ? 002[7 Y- 5. Certificate of Status Desired [ gggfmk::dm

6. Namie and Address of Curent Registered Agent 7. Nama and Address of New Rogistered Agent
Name

MASH, MICHAEL A JR.
11336 BRIARWOOD PLACE Street Address (P.O. Box Number is Not Acceptable)
NORTH PALM BEACH, FL. 33408

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its
the obligations of registered agent.

d office of regl d agent, or both, in the State of Florida. 1 am familiar with, and accept

Y

SIGNATURE
Signanse, typed o printed nams of ragetered agent end e i appicabis, (NOTE: Regeaterad AQent sgnatune recuarpd wihen renstang) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $350.00 Trust Fund Contribution. O added to Fees
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PTS . O oelere TITLE OJchange [ Addition
HAME MASH, MICHAEL A JR. HAME
STREET ADDRESS | 11336 BRIARWOOD PLACE STREET ADORESS
Gy -s1-29 NORTH PALM BEACH, FL 33408 y 4 CTY-51-2P
me AS "Y1 Delete mE [Crange [ Addiion
NAME MASH, CLEVE NAME
STREET ADORESS | 4161 HICKORY DR STHEET ADDRESS
Civy-Si-ap PALM BEACH GARDENS, FL 33418 Ciy-ST-29
TME [ Detete TME [Jcnange [ Addition
NAME NANE
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51- ZiP
TLE 0 pelete TIMLE Ocrage [ Asition
NANE NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TME O detete TIE [Ocrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIE [ Detee b i1 Change 1] Asxtion
NAME NAME
STREET ADDRESS STREEY ADDRESS
GTY-ST-2P CY-§7-2P

12. | hereby certily that the information supplied with this ILI:n'g does not qualify for the exemptions contained in Chapter 119, Flofida Statutes. | further certify that the information
indicated on this report or supplemental report is rue accurate and that my sig e shall hava the same legal effect as if made under oath; that | am an officer or director
of e

F empowered Wﬁmﬂ by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. W er i wereda

. [R50~ Bk (581 064134
/"‘"‘“""’“‘“"’b"_-?-"-" ogescion e e

A

of the corporation or the
changed, or on an a

SIGNATURE:




