2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 20, 2006 8:00 am
Secretary of State

DOCUMENT #738773

1. Entity Name

THE MONARCH CONDOMINIUM ASSOCIATION, INC.

03-20-2006 90021 029 ****g] 25

Principal Place of Businass Mailing Addrass
9560-9580 W BAY HARBOR DR 2645 NE 207TH STREET
BAY HARBOR, FL 33154 US NORTH MIAMI, FL 33180 50 00 3 7 B 3
S S— AR RAA0 G
Suite, Apt. #, alc. Suits, Apt. #, etc. 03142008 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-2066264 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O ?g; gasq mﬂ‘“"ﬂ‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

AVAKIAN, ADOLFO D
2645 NE 207TH STREET
NORTH MIAMI, FL 33180

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registared agent, or both, in the State of Forida. | am familiar with, and accapt

the abligations of ragistered agent.

SIGNATURE
Signaturs, typsd or printad name of registered agent and title ¥ sppicable. (NOTE: Regigterad Apent tignahue requirsd when reinsiating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may 8 Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
Tme PRES 07 Delete e ' O change [ Addition
NAME AVAKIAN, ADOLFO D NAME
STREETADDRESS | 2645 NE 207TH STREET STREET ADDRESS
CIY-51-21P NORTH MIAMI, FL 33180 CITY-ST-21P
TINE SEC. [J Delete TMLE [ Change [ Addition
NAME SAWICKI, ELIZABETHM ' NAME
STREET ADDRESS | 2645 NE 207TH STREET STREET ADDRESS
CITY-ST-ZIP NORTH MIAMI, FL 33180 CITY-ST-2IP
TIMLE VP [ Delete TRLE [ Change [} Addition
NAME MITRANI, ELIAS NAME
STREET ADDRESS | 2645 NE 207TH STREET STREET ADDRESS
CITY-5F-21P NORTH MIAMI, FL 33180 CITY-ST-ZIP
TITLE 3 pelete TMLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ¢iTY-ST-20P
ME O peete TITLE (O Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2IP
TTLE [ pelate TITLE [ change  [J Addition
NAME ol NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciy-51-0p

12. | hereby certily that the information supplied with this filing doss not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same lagal effect as if rmade under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered o exscute this raport as required by Chaptaer 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if

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

SIGNATURE: _ 65—

SIGNATURE AND TYPED DR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

3/{1’/@6

Data Daytima Phong 8




