FILED
2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pg?ugNl;JmIZAE NT # P99000089873 03-29-2006 90117 045 ***150.00
MONDER CAPITAL CORP.
Principal Place of Business Mailing Address
5353 GULF DRIVE 5353 GULF DRIVE
HOLMES BEACH, FL 34217 HOLMES BEACH, FL 34217
s e e LT
Suite, Apt. #. etc. Suite, Apt. #, etc. 03072006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FElI Number Applied For
65-0961760 Not Applicable
Zip Gountry Ze Country 5. Cerfilicate of Siatus Desired [ fggfq Additional
6. Name and Address of Current Registeroed Agent 7. Name and Addrass of New Registered Agaent

Name

KOBROSLY, MONDHER
2388 LANDINGS CIRCLE Street Address (P.O. Box Number is Mot Acceptable)

BRADENTON, FL 34209

City FL I Zip Code

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

SIGNATURE
Signalure, lyped or prinfed name of regisiered agenl and tite it appHcable. (NQTE: Regisiered Agent signanre required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foe will he $550.00 Trust Fund Contribution. a Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES 70 QFFICERS AND DIRECTORS IN 11
TILE PST 1 pelete THLE [JChange [ Addition
NAME KOBROSLY, MONDHER NAME
STREET ADDAESS | 2388 LANDINGS CIRCLE STREET ADDRESS
CITY-S1-2IP BRADENTON, FL 34209 CITY-ST-2P
TME 1 Delete TILE [1Change [T Addllion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TITLE [ Detete TIE [T Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP
TITLE 1 pelete TITLE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2IP CITY-ST-2IP
TTE 7 Delete TIMLE [_J Ghange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THILE 3 Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-§T1-2P CHY-8T-2IP

12. | hereby cerlify thal the information supplies
indicated on this report or supplernenial r
of the corporation or the receiver or Lru.
changed, or on an attachment with

ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
o is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer ¢r director
empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Bleck 10 or Block 11 i

dress, with all
SIGNATURE: _~ 5 -Z;F of

_»GNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daytime Phone #




