, FILED
.- 2007 FOR PROFIT CORPORATION Feb 07, 2007 8:00 am

ANNUAL REPORT ¢ 8
DOCUMENT # P04000100641 ecretary of State
02-07-2007 90039 041 ***158.75

1. Entity Name
MONARCH FINANCIAL GROUP, INC.

Principal Place of Business Mailing Address
2100 PONCE N BLVD. #1050 2100 PONCE ON BLVD. #1050
CORAL GABLES,Fh, 33134 CORAL GABLEY/N. 33134
‘ I { I
2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address | !! 4 H
NMN) MWy g3 s o I
Suite, A#t-l#ge(t)c. Sulte, Apt#*i. ae) { 01172007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
M FL miany Fo 11-3723632 : Not Applicable
Zp 33179 Cot"}"iyr ap 33|98 C°“"U Iy 5. Certifcate of Satus Desired [ figg Additonat
6. Name and Addrese of Currant Registered Agent 7. Name and Address of New Registered Agent
* Narme D . (3\ B
TORRES, DANIEL Street Add o B’ : N is N (AGC;.:EL;N\?
eel [{=%3 oxX IS INO' e
2100 PONCE DE LEON # 1050 i na iR

CORAL GABLES, FL 33134

b
i FL [

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

. _ o -
SIGNATURE B S Davs Aaavd . i “f/u' e
Sigrature, typed Or otvted name of regratered agent end title il apphoabie. {NQTE: Regwtorad Agem mOranma required whan renaiating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Foa will be $530.00 Trust Fund Contribution. [0 AddedtoFees
10. QFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D A Detete e 0 Ol Crarge  EAddtion
RAME TORRES, DANIEL NAME Sauv.d Brawan .
STREET ADDRESS | 2100 PONCE DE LEON BLVD # 1050 SRETADRESS | 127V &7/ v ST V€
om-s-2P | MIAMI, FL 33134 oITY-57-2P ANTavn' . Ey 331718
e T Detete TRE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-S1-2F oY §T-2P
TILE [T petete TRE [ Crange [ Addition
NAME NAME
STREET ADURESS STREET ADDAESS
CITY-§1-2ZP CrY-S1-2P
ThE 3 et TME [ Change [ Aadition
MAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CiTY-S-2P
TILE O vetete TME Ochange T Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2¢ CiTY-ST-2P
TILE {7 Detete TTLE [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-57-2P

12. thereby certify that the information supplied with this filng does not quatify for the exemptions contained in Chapter 119, Florida Statutes. 1 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 cath; that | am an officer or director
of the corporation or the receiver or rusiee empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an attachmerny with an address, with all other like empowered.

SIGNATURE: Y H-hro Dpy s Hhpser odialvooy (395 Us-tool”

HGNATURE AND TYPED OR PRINTED NAME OF S33MING OFFICER OR DIRECTOR Datn Deyhme Phone #




