EAY

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 25,2008 08:00 AN

DOCUMENT # P04000100641

1. Entity Name

MONARCH FINANCIAL GROUP, INC,

Secretary of State

Principal Place of Business Mailing Address
9737 NW 4135 9737 NW 4135
# 186 # 186

MIAMI, FL 33178 MIAML, FL 33178

IS

02112008 No Chg-P CR2E034 (11/05)

11.3723632 Not Applicabie

DO NOT WRITE IN THIS SPACE [rmum

R /
- o . 5, Certificate of Status Desired ﬁ $8.75 Additional
: _— ) - Fes Required

6. Namna and Address of Currant Registered Agent 5 ,

amieame T e e e ef g ay g e e e e s i = et ipe

e e, . hd .

A DO NOT WRITE
WiAw, FL 33175 IN THIS SPACE -

8. The above named enlity submils this staterment for the purpose of changing its registared office or registered agent, or both, n the State of Florida. | am farmihar with, and accept
the obligations of registered agent.

SIGNATURE :
: , - Signatura, typea or pnntad nama of regiaterar? agant ang e If appicabla, (NOTE: Regrsterad Agent signature required when reinstating) ‘-\ . DATE
. FILE NOWH! FEE IS $150.00 8. Election Campaign Friancing .~ $5.00 MayBe “| SR S
.. After May.1, 2008 Feo will be $550.00 |. _ Trust Fund Contribution 0 Added to Fees oo »
10 - CFFICERS AND DIRECTORS T :"‘-:- N ,::- - u_; o -.., :".‘ e * '\ll‘ IR 454 :.'gd‘ R
TMLE D Yo T T e .
NAME BRAUN, DAVID
STREET ADDRESS | 9737 NW 41 STREET # 186 -
anv-sT-ze | MIAMI FL 33178 : - JOOQ00eEaa1 1y
e . : . 02/ 05/08-80018-022 158, 75
NAVE ' '
S]FEU ADDRESS
CITY-ST-ZIP
TITLE
NAME ' .

s . DO NOT WRITE

NAME
STREET ADDRESS
CITY-57-21P

- INTHIS SPACE

e R -
NAME N
STREET ADDRESS | ~ ’ ’

TIILE ) ) L e .

NAE .o S
STREFTADDRESS | ¢t ¢ : o R R L
GTY-SI-2e - . e - S T

12. | hergby certly that the information supplied with this filing does not qualiy 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 it made under oath; that | am an officer or director
of the corporation or the receiveg or trustee smpowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢hanged, or on an attachment with an address, with all other like empowered,

SIGNATURE: dHBN A — svnluet  (3o0vg vor

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Craytrne Prons #




