FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P99000019606 02-06-2006 90053 019 ***150.00
1, Entity Nama
MONIQUE OGILVIE INC. ¢
Principal Place of Business Mailing Address
3700 GEORGIA AVE 3700 GEORGIA AVE
17 17
WEST PALM BEACH, FL. 33405 WEST PALM BEACH, F. 33405
2. Pringipal Place of Business 3. Mailing Address
Sulta, ApL. 4, ot Sufte. At #, stc. 01042008 ||| Chg-P CR2E034 (11/05)
City & State City & State { | 4. FEINuml Appliad For
! 65-092/4143 Not Appiicable
e Country zp Gountry 5. Certificate fflStatus Desied [ f&g Additonal
B, Name and Address of Current Registered Agent 7. Name and ifidress of Naw Registered Agent
Name
OGILVIE, MONIQUE
2760 8 OCEAN BLVD Street Address! (P.O. Box Numbef|ik Not Accaptabie)
#305 [
PALM BEACH, FL. 33480 l
Gity l FLTZip Code

8. The above namsd entity submits this statement for the purpose of changing its registered office or registared agent. or bottilh the State of Florida. 1 am familiar with, and accept
the ebligations of registerad agent. !

SIGNATURE
. lypad or printad name of registorad agent and site # apphcable, (MOTE: Ragistersd Agen! 5i required whan res DATE
FILE NOWHI FEE IS $450.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2006 Feo will ba $550.00 Trust Fund Contribution. O AddedtaFees
10. OFFICERS AND DIRECTORS i1 ADDITIONS /GQIBNGES TO OFFICERS AND DIRECTORS 1M 17
me L [ petete TME ) ctange [ Addition
NAME OGILVIE, MONIQUE NE
STREET ADDRESS | 2760 S OCEAN BLVD STREET ADDRESS
crv-st-2P | PALM BEAGH, FL 33480 oiTY-s5-2P
e [T Daele TmE t [ change (7 Addition
NAME NAME
STREET ADDRESS $IREET ADORESS !
ciry-51-2F CITY-S1-2P
Tme 7 Delete TME Cchnge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATy-51-7IP CITY-SI-2P
Tme B3 Delete e O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cay-g1-29 CITY-ST-2P !
TME ] Dalste TmE [Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CaTY-S7- 28 CTY-ST-2P L
me O petete me [ change 3 Aadition
RAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legzl effect agif made under oath; that | am an cfficer or director
of the corporation or the rec or trustes empowered to axecute this report as required by Chapter 807, [Florida Statutes; that my name appears in Block 10 or Block 11 if
changed, or on an attachment an addrass, with afl of empowaered.

12. hareby oerﬁzi;hat the information supplied with this filing does not qualify for the exemptions contained jn Chapter 119, (az Stalutes. 1 further certify that the information
]

SIGNATURE:

'
|
OF BIGNING OFFICER OR DIRECTOR ﬁ Date Daytime Phone #
[
i



