2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 26, 2008 08:00 AN

DOCUMENT # P99000099873

1. Entity Nams
MONDER CAPITAL CORP.

Secretary of State

Mailing Addrass

5353 GULF DRIVE
HOLMES BEACH, FL 34217

Principal Place of Business

5353 GULF DRIVE
HOLMES BEACH, FL 34217
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Applied For
Not Applicable

$8.75 Additional
Fea Required

4, FEI Number
65-0961760

5. Certificate of Status Desired 0

5. Narne and Addross of Current Registered Agent A

KOBROSLY, MONDHER
2388 LANDINGS CIRCLE
BRADENTON, FL 34209
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B. The above named entity submits this statemant for the purpase of changing its reglisteraed office or reguslered agent, or both_ In the State of Florida. | am famillar with, and accept

the obligations of registered agent.

SIGNATURE

vt Signarae. typed of prinied nzme of regisiersd agent and tile I apphcable

{NOTE. Ragistersd Agenl signalura required whan reinslaling)

DATE

9. Election Campaign Financing

FILE Now!tl FEE IS $150,00 Trust Fund Contribution.

After May 1, 2008 Fee wlll be $550.00

55.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

THLE

NAME

STREET ADDRESS
Ciry-51-21P

PST

KOBROSLY, MONDHER
2388 LANDINGS CIRCLE
BRADENTON, FL 34209

TITLE

NAME

STAEET ADDRESS
CITY-ST-ZIP

THILE

NAME

STREET ADDRESS
CITY-8T-2IP

TLE

NAME

STREET ADDRESS
CITY-S7-7P

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciiy-ST-2IP
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150,00
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12. | hereby certily that the information supplied
indicaled on this raport or supplemantal re
of the corporation or the recewver or frust
changsd, or cn an attachment with an

SIGNATURE: __ /-

mpowered to ax
ress, with all

ith this liling does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | Iurlher certlfy lhat the mrormatlon

rl s true and accurats and thal my signature shall have the same lega! effect as if made under oath; that | em an officer or direclor

ute this repog as required by Chapter 807, Flarida Statutes; and thal my name appears in Block 10 or Block 11 if
i1

MRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Datn

3.2q-0f 94177352y |

Daytime Phona #




