2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR Apr 11,2006 8:00 am
DOCUMENT # P02000002972 v Y ecretary of State

1, Eniity Name
04-11-2006 90108 048 ***150.00
MONPAT APARTMENTS CORP.

Principal Place of Business Mailing Address
960 N.W. 127 AVE. 780 N.W. 42 AVE

ik i o T

2. Prncipat Place of Business 3. Mailing Address

(Poo W p-\o:&{ov A [ S oo W Fafu v G0

Suite. ApL. #, elc. Suile, ApL. #, elc. ’

st MOORE CR2E034 (10/05)
Cily & Siate Cily & State | 4. FEI Number Applied For
NAierm  FL wvinvnmi L 01-0614211 ot Aopics

Zip auniry Zip Country $8.75 Additional

. f : . itional

3 l.Z " £ CQJ\ 23 ( 3 < Oc. ) 5. Certificate of Staws Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

VALDES, CARMEN

980 N.W. 127 AVE. Sweet Address (P.O Box Number is Not Acceplable)

MIAMI FL 33182

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or bath. in the Siate of Florida. | am familiar with, and accepl
Ihe obligations of registered agent.

‘SIGNATURE :
Segnature Syped cr oreted narro ol req steced agont and L2 1L gpolicanis (NOTE Regstared Agemt signaning requiisd when aandaling) SATE
FILE NOW! FEE'IS $150.00. . ‘ ,
. § y ; . 9. Election Campaign Financin .
After May.1 + 2006 Fee Will .Be $550.00 ' Trust Fund Copnlr?bulion. l% f(iiglct'ohll:is%
. Make Check Payable to Florida Department of State .

19, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PS [ pelete TLE {Change 7] Addilion
NAME VALDES, CARMEN HAME

SIREET ADDRESS 1960 N.W. 127 AVE STREET ADCRESS

CITY-ST- 719 MIAMI FL 33182 £ITY-ST-ZiP

TITLE [ Delete TITLE [l Change ] Adailion
NAME HAME

STREET ADRRESS STREET ADDRESS

CiY-ST-7IP - CITY-sT-2IP

il 1 petele T [ Change [ Aodition
MARSE HAME

STREET ADGRESS SIREET ADDRESS

CITY-ST-71P CITY-ST-2P

TILE O Detete TITLE M Change [ Addition
AN HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP GITY-$7-ZiP

TLE 1 Detete TiTE [[) Crange [ Addition
NAME HAME

STREET ADDRESS GTREET ADDRESS

CITY-ST-2I1P CITY-ST-2Ip

THLE [ betete TLE {1 Change 1] Addition
NAME HAME

SIREET ADDRESS STREET AUDRESS

CIy-81-29 CiTy-ST-2IP

12. | hereby cenily that the nforrmation sugphed wilth this filng does not qualify for the, xer}lptlons contaned n Section 119, Flonda Statutes. | lurther certfy that the infarmation
indicated on this report ¢r suppiemental report is true and accurate and that my sydnaiye shall have the same legal eftect as if made under oaih, that | am an officer or director

of the corporaiion or the receiver or frusiee empowered to execule this report ag requed by Chapter, 607 Florida Sjatutes; anct that my name appears in Block 10 or Block 11
if changed. or on an attachment with an address, with afl other like empowere

SIGNATURE: C AH2onEn UG\\M ASL’; (7'/3/2006; 203 buysg|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORSBECTON™ & Date ] f Daytime Prong 4

g

0



