2007 FOR-.PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 557723 Mar 23, 2007 08:00 AM
. [
1. Enily Name Secretary of State
MONACO REAL ESTATE GROUP, INC.
Principal Place of Business Mailing Addross )
4331 N.FEDERAL HWY . #402A 4331 N.FEDERAL HWY. #402A
B R ”"m Iul‘ I’m ’Im ’"{I ”"I m' lm’ l’l”l‘l“ m“ I‘I“ m“ll’ ‘Hll’
2. Principal Place of Busingss - No PO, Box # 3. Mailing Addross
Suite, Apt. #, elc. Suite, Apl. #, glc, 15t MOORE CR2E034 {10/08)
City & Slalo City & Stale 4. FEI Numb: Appiiad For
v y FINumbor 56143029 e
|Net Applicablo
Z i i
® Country Zip Couniry 5. Certlicate of Slatus Dosired O $8.75 Additional .
Fee Required
6. Name and Address of Current Registered Agen! 7. NMame and Address of New Registered Agent
Nama
MONACO, ROBERT A .
4331 N.FEDERAL HWY.#402A Strecl Address (P.O. Box Number is Not Acceplable)
FT LAUDERDALE FL 33308
City FL | Zip Code
8. The abovo named enlity submils this staloment for the purpose of changing ils rogisterod offico or registerod agonl, or both, in the Slale of Florida. | am familiar wilth, and accept
the obligations of registored agent,
SIGNATURE
Sgnatute, typed of printeq name of registarad ageni and e © applcable. (NOTE: Ragrstered Agenl signature réquired when reinstating) DAlE
FILE NOW!Y FEE IS $150.00 9. Eloction Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution.  [J  Added to Fees '
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD O petere mr O change [ Addition
NAME MONACO, ROBERT A. NAME
SIREET ADDRESS | 7625 NW 79TH AVE., #202 STRFF Y ADDRESS - HONDOGRTRA 1S .
arv-si-zp | TAMARAC FL CITy-ST-7IP 037300730081 -025 150,00
e [ peiete T [J change [ Addktion
NAME NAME b
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY- S1-2IP
e [ oelete THLE (3 change [ Andilion
NAME NAM : -
STREET ADDRESS STREET ADDRESS
CIIY-81-2'P CITy-51-2IP
L [ Delele TLE ] change [ Addition
NAML NAME
STHECT ADDRFSS STREET ADDRESS
GITy-SI-2IF CITY-s[-2IP
m [ Detote TILE [J change  [] Adailtion
NAME NAML
STRIET ADDRESS STREET ADDRESS
CliY-SI-21p CITY-81-21P
TIE [ Delete TILE [ change [ Addition
NAME NAMI
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1-21F
12. t heroby cerlify that the information suppliad with 1his filing does not qualily for the exemplions contained in Saction 118, Florida Statutes | furthor certily that the information
indicatad on this roporl or supplemontal rgbort 15 true and accurale and thal my signature shall havo tho same loga! affoct as if made under cath; thal | am an officer or direclor
of tho cerporation or tho recoiver or trusigd empowered lo exacute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atigahment with an fddgess, with all othor lke empowered.
SIGNATUREX zoda)-. 3-20-07
ING OFFICER OR INRECTOR Date ! Daytme Phone #




