FILED

2006 FOR FROFIT CORPORATION Jan 25, 2006 8:00 am

Secretary of State
DOCUMENT #P04000100641
1. Entity Name 01-25-2006 90030 025 ***158.75
MONARCH FINANCIAL GROUP, INC.
Principal Place of B_usiness Mailing Address
2100 PONCE DE LEON BLVD. #1050 2100 PONCE DE LEON BLVD. #1050
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
1 [t !

2. Principal Place of Business 3. Mailing Address w | | |

Suite, Apt. #, etc. Suite, Apt. #, etc. 01132008 Chg-P CR2E034 (11/05)

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

11-3723632 Not Applicable
i Couniry ap Country 5. Certificare of Status Desired Q{ ?s?a;esq S‘:’é‘b"a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name N
STROM, MAX Do, el Tores
2100 PONCE DE LEON BLVD. #1050 Street Agdress (P-O. Box Number is Not Acceptable) -J:l:
CORAL GABLES, FL 33134 __ZL&__{ZMLA_:E;J‘M [eyro
City i g
Carnd Cablen FL | *%% 3y

8. The above named entity submits this statement for the purpose of changing its registered office o1 registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgnnoﬁsslered agent.
sIG NATURE_M:@@_Q'_&/ Torres a/’/ / ‘,/ [~
DATE

Signanye, typaed o prnved nama of regre erad agent And 14 i appicable. (NOTE: Rogsatered AQent sgrahse raduied whon rensmnng)
FILE NOW!! FEE IS $150.00 8. Eiection Carmnpaign Financing $5.00 May Be
After May 1, 2006 Fee will be $350.00 Trust Fund Contribution. A Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15
TETLEE gTRw " I Delete e Paniet Tores [l Change [V Acition
NAMI HAME
, s ¢ VP ~ rp
STREETADDRESS | 2100 PONCE DE LEON BLVD. #1050 STREET ADORESS R & fvel o
OMY-5-2P | CORAL GABLES, FL 33134 GITY-g7-2p Caral &atiez, . 3313y
TITLE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STRECT ADDRESS
CITY-ST-2P CITY-$7-2P
Tme O oetere TINE O change [ Aocition
NAME NAME
STREET ADORESS STHEET ADDRESS
CImy-51-2P CITY-ST-21P
JITLE O vetete TLE [ thange  [J Advition
NAME NAME
STAEET ADDRESS ) STREET ADDRESS
CITY-$7-1P CITY-51-2P
TIE [ petete TME O change [ Andtion
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
THE ] belete e [ change [ Aadition
NAME NAME
STREET ADDRESS D STREET ADDRESS
cmy.sreap | - . CTY-S7-2P

12. 1 hereby certify that the information supplhied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and acturate ana 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 trustee empaowered 1o execute tis report as reguired by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 11 if
changed, of on an attachmenl with an address, with all other like empowered.,

SNV L ]
SIGNATURE: _£—¢ = /Danic/ Torres oY te/o6

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTCR

Daybrme Phone #




