X | FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # V28229 05-01-2006 90465 005 ***150.00

1. Entity Name

THREE MONKEYS ENTERPRISES, INC.

Principal Place of Business Mailing Adcress : . :
74 S.E. 4TH AVE 75 5.E 4TH AVE B[m323l8
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
F e S RO T
715 $.6.4THh Ak,

Suite, Apl. #, elc. Suite, Apt. #, elc. 04242006 Chg-P CR2E034 (11/05)

City & Slate . City & State 4. FEI Number Applied For

65-0325057 Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired (] §e2;gg: l‘:g:;“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

. "
SIEGEL, RONALD L., PA. demu N Rengr A,
5301 N. FEDERAL HWY. STE. 130 treet Address (P.OBox Nup&Eﬁr is Notyicceptable) o
WEST PALM BEACH, FL 33407 I e I 72 17 N o P i S

“Reca AT on FL | %580

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am famsliar with, and accept

the obligations of [egistered agent
SIGNATURE M/AM&’N J“C\— Crettian _ M-vf.0b

Signalr?, typed or orinted name o refisiered agent and tile il appiicable. [NOTE. Registered Agent signaturg required when renstatng} DATE
L
FILE NOW!II FEE IS $150.00 9. Election Campaign Einanr.ing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ad Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP Eneme TME [ Change [ Audition
HAME SICILIAN, LOUIS V. NAME
STREET ACDRESS | 75 SE 4TH AVE STREET ADDRESS
CITY-ST- ZiP DELRAY BEACH, FL 33483 CITY-57-21P
TILE DST (3 Delete (l3 A Change [ Aadition
NAME SICILIAN, JUEL WARR NAME "
SIREET ADDRESS | 74 SE 4TH AVE STREET ADDRESS | 1Y S‘.C. ‘“’ ﬂ\rﬁ-
CITY-S§T-2IP DELRAY BEACH, FL 33483 CIFY-ST-2IP
TILE O oelete TITLE {J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-21P
TITLE O pelete TINE [ Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P
TITLE 3 pelete TITLE [J Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-ST-ZIP
(13 [ Delete L [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execule this report as required by Chapter 607, Florida Staiuies; and that my name anpears in Block 10 or Block i1
changed, or on an chment with an address, with all other ikg empowered.

SIGNATURE:/ dicelra, Juer Siciuian ¥y ob <Lt -108- 2435

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING QOFFICER OR DIRECTOR Cate Daylime Phane #



