| FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #738018 03-28-2008 90020 031 ****41 .25

1. Entity Nama
MONACO | ASSOCIATION, INC.

Principal Place of Business Mailing Address B VAV e
(/0 PRIME MANAGEMENT GROUP, INC. C/0 PRIME MANAGEMENT GROUP, INC. ) T
6300 PRK OF COMMERCE BLVD 6300 PRK OF COMMERCE BLVD -
BOCA RATON, FL 33487 LS BOCA RATON, FL 33487 US :
S I 0 A AR

Suite, Apz. #, elc. Suits, ARt #, etc. 01222008  ChgNP CR2E037 (12/06)

City & State City & State ‘ 4. FEl Number Applied For

_ 59-1758206 Not Applicable
i Country Zip Country 5. Cenificate of Status Desired [ Eesezesq Additionsal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
' Name
MONACO 1 ASSOCIATION, INC ’ . Street Addrass (P.O. Box Number is Not Acceptable)
6300 PARK OF COMMERCE BLVD
BOCA RATON, FL 33487
City FL | Zip Code

8. Tne above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familizr with, and accept
the obligations of registered ageni.

SIGNATURE
Signature, typed or printed name of registered sgent ang title it applicable. {NOTE: Registered Agent signature required whan reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D [ Delete TITLE ) {1 Change [ Addition
NAME HAAS, MORT NAME
STREET ADDRESS | 403 MONACO | STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33484 GITY-5T-ZIP
TITLE SD - 7 etete TITLE [ Change [ Addition
NAME LEVY, BEVERLY NAME
STREET ADDRESS | 396 MONACQ | STREET ADDRESS
CITY-SF-21P DELRAY BEACH, FL I CITY-ST-21P
TITLE VP [ Detete me ‘ . O change  [T] Addition
NAME HINTERSTEIN, BERNARD - NAME
STREET ADDAESS | 404 MONACOQ | . STREET ADDRESS
Crey-8T-21P DELRAY BEACH, FL 33484 CImy-$i-2P
e p O Delete TITLE [ change [ Addition
RAME PORT, RENA NAME
STREET ADDRESS | 401 MONACO | STREET ADDRESS
CITY-57-ZiP DELRAY BEACH, FL 33484 CITY-ST-2IP
TITLE T O pelete TME - [Ochange [ Addition
NAME LICHTENSTEIN, SID NAME
STREET ADDRESS | 387 MONACO | STREET ADDRESS
CITy-ST-2IP DELRAY BEACH, FL. CITY-ST-ZIP
TITLE D O Detete TILE O Change  [J Addition
NAME ELMAN, STAN HAME '
STREET ADDRESS { 427 MONACO 1 . STREET ADDRESS
CITY-5T-ZIP DELRAY BEACH, FL 33484 CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not gqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and thal my signalure shall have the same legat etfect as if made under oath; that | am an officer or director
of tha ¢orporation or the receiver or frustee empow. execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an al jth an address, 4

SIGNATURE o 1= 2//3/4?’

flAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phore &




