FILED
2007 FOR PROFIT CORPORATION Apr 09. 2007 8:00 am

ANNUAL REPORT

b
DOCUMENT # P89000001847 ecretary of State
1. Entity Name 04-09-2007 90061 048 ***150.00
MONOGRAMS BY MARK ELLIOTT, INC.
Principal Place of Business Mailing Address
1216 E. ATLANTIC BLVD 1216 E. ATLANTIC BLVD
SIES STES
POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33060
R S s 0D
Suite, Apl. #, etc. Suite, Apt. #, elc. 02052007 Chg-P CR2E034 (12/06)
Cily & State City & Stale 4. FE1 Number Applisd For
65-0888176 Not Applicable
Zp Couniry Zip Coualry 5. Centificate of Status Desired O s8'75 Mdhml
Fee Requirad
6. Name and Address of Current Registered Agaent 7. Name and Addross of New Registered Agent

MName

DICKER, ELLIOTT

1216 E. ATLANTIC BLVD STE 5 Street Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH, FL 33060

City FL l Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
e, typad of ponted name of regisiersd sgent and bte if applicabia INOTE: Hegisiared Agent signature recured when reinsiaing ) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fooe will be $550.00 Trust Fung Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] O veete TLE ) Change [ Addition
NAME DICKER, ELLIOTTH NAME
SIREET ADDAESS | 1000 E ATLANTIC BLVD, SUITE 10 STREET ADDRESS
CIry-Si-2p POMPANO BEACH, FL 33060 CITY-51-21P
T D - 7 Detete THLE [ Change [ Addition
NAME HOLMES, DAVID NAME
STAEET ADDRESS | 1000 E ATLANTIC BLVD, SUITE 10 STREET ADDAESS
CIrY-ST-2P POMPANO BEACH, FL. 33060 CITY-ST-21P
HIE [ Detete TLE [ change [ Aodition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51.2IP
THLE [ pelete 1T [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-St-2tp
ILE O petete TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-21P CITY-5T-2IP
TIE [ petete TITLE [ change ] Addition
HNAME NAME
STREET ADDRESS STREET ADDAESS
CIlY-ST-2P TITY-ST-21P

12. | hereby certify that the inférmétion supplied with this filin g doas not qualify for the exemplons contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report ¢f supplemental report is true and accurate and that my signature shall have the sama lagal effect as il made under oath; that ! am an officer or diractor
of tha corporation or thed re€ewer or trustee empowered to execule this report as required by Chapter 607, Flonda Statules; and that my name appears in Block 10 or Block 11l

changed, or on an attas { wjth an address, with Iothem:i/
SIGNATURE: W J /‘)ﬁ/@? 757’« Pty A3

TURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytims Phors #




