2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2007 8:00 am

DOCUMENT # P99000099873

1. Entity Name

MONDER CAPITAL CORP.

Secretary of State

(03-23-2007 90028 020 ***150.00

Principal Place cf Business

5353 GULF DRIVE
HOLMES BEACH, FL 34217

Mailing Address

5353 GULF DRIVE
HOLMES BEACH, FL 34217

60027781

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

LT

Suite, Apl. #, eic. Suite, Apt. #, etc.

03122007 .Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Number Applied For
65-0861760 Not Applicable
2 Courtry Zip Country 5, Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

KOBROSLY, MONDHER
2388 LANDINGS CIRCLE
BRADENTCN, FL 34209

Street Address (P.C. Box Number s Not Acceptable)

City

FL | Zip Code

- 8. The abaove named entity submits this stalement for the purpose of 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, lyped or printed name of reqistered agent and litle it applicabie.

SIGNATURE =

{NOTE: Fegistared Agent signature required when reinslafing)

DATE

> TFILE NDW!H FEE'!S $150.00
Aﬂer May 1, 2007 Fee will be $550.00

PLN

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe

Added to Fees

10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE PST [ O pelete TITLE [ change ] Addition
NAME KOBROSLY, MONDHER NAME

STREET ADDRESS | 2388 LANDINGS CIRCLE STREET ADDAESS

CITY-ST-2IP BRADENTON, FL 34209 CITY-ST-2IP

TITLE 1 pelete TTLE [Tl Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZiP CITY-ST-2IP

TITLE O belete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-ST-21

TITLE £ Delote TITLE [ change (T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CAY-5T-2P CTY-ST-21P

TITLE 3 Delate 1ITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TiP CHY-ST- TP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-ST-ZiP CITY-S7-29

12. | hereby cerlify that the information supplied with4ftis filin
indicated on this report or supplemental repo,
of the corporation or the receiver or trustee g

changad, or on an attachment with an agd

SIGNATURE:

N

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT R

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further cenify that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dowered to execute this reorl as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

7 2057

Date Daytime Phone ¥




