2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2008 8:00 am

DOCUMENT # P96000021029

1. Enlity Name

MONARCH PROPERTY INVESTMENTS, INC.

ecretary of State

04-17-2008 90010 009 ***150.00

Principal Place of Business

P. 0. BOX 3123

Mailing Address
PO BOX 3123

CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US
P T GBI R
Suite, Apt. #, etc. Suite, Apl. #, etc. 01292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0652309 Not Applicable
4o Country P Country §. Cenificate of Status Desred [ ?fe‘gfqﬁf’éﬂm"a'
— -"'6 ;Ja-me and Address of Current Heglslered Agent 7. Name and Address of New Reglstered Agent
BOWLER-ESE-M- FIGVERAS Toan £ E6Q e
. 12590-31!1.9.5115% Jeso 5. CU ¥ &8¢ Ave . Street Address (P.0. Box Number is Not Acceplable)
: MIAM-F—33476 MMy £y 3313
| Ciy FL l Zip Code

8. The above named enh

the obligations of re ed agem

£ S Jo

SIGNATURE

bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

7/{5/0’

SW lyuea or prinleg name ol regisier aﬂﬁ"’l}AﬂU el applicable

(NOTE: Registered Agent signature required when rensiating)

‘oatE !

Fléé)wm FEE IS $150.V

After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE DPST O Delete TITLE [ Change [ Addition
NAME BERNSTEIN, 3. G. NAME

STREET ADDRESS | P, O. BOX 3123 N/A STREET ADDRESS

GITY-§T-2IP CORAL GABLES, FL 33134 CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THiLE [ pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-2IP

TITLE O Celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2IP CITY-ST-2IP

TITLE 1 palete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

HTLE O pelele TILE [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-81-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad? with all other like empowered.

SIGNATURE:

3‘{&/’(]( j’c.a/Jr‘37>’y

SIO TURE AND TYPED OR PRINTED NAME OFﬂOﬁING OFFICER OA DIREGTOR

Date Daytime Phona &




