o FILED

2008 FOR PROFIT CORPORATION Mar 10, 2008 08:00 /

ANNUAL REPORT

DOCUMENT # P02000002972 «

1. Entity Namae
MONPAT APARTMENTS CORP.

Principal Place of Business Mailing Addrass
1800 W FLAGLER ST 1800 W FLAGLER ST
MIAMI, FL 33135 MIAMI, FL 33135

LV AT

02262008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e AepTod o

01-0614211 Not Applicabla ‘
. ) $8.75 Addional
5. Certiticate of Status Desired A Fae Required

6. Name and Address of Currant Reglistered Agent

VALDES, CARMEN DO NOT WR|1;E
iAW FL 33182 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am tamiliar with, and accapt
tha obligatons of ragisterad agent

SIGNATURE
Sigrature, typed or phnted nama of ragisterad agent And hibe It apphcable (NOTE: Ragsterad Agant snature required whan rainstaing) DATE
FILE'NOWIIl FEE IS $150.00 8 Bloction Campaign Francing - $5.00 May Be - ,{413.|];'3{3,D:§52§q“5 4 1A A
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 1o Foos Qa7 26/ 08-3002 1 -002 158,00
10. OFFICERS AND DIRECTORS [
TILE PS
NAME VALDES, CARMEN

SIREET ADDRESS | 960 NLW., 127 AVE
CiTY - ST-2IP MIAMI, FL 33182

TITLE

NAME

STREET ADDRESS
GITY-S1-2IP

TIILE
NAME

s " DO NOT WRITE

NAME
STREET ADDRESS
CITY-S1-2IP

_IN THIS SPACE

1INE

NAME

STREET ADDRESS
CITY-S1-2IP

TINE

NAME

STREET ADDRESS
Ciry-s1-2p

12. | hareby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repos of supplemental report ie true and accurats and that my signatura shall have the same legal effect as it made under oath: that | am an officer or director
of the corparalion or the receiver or trusiee empowaered 10 execuls (his report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed. or on an anachwan addrass, with all cther like empowered
SIGNATURE: N A | chnmenl/alde, 3}/ G,/O &

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Daytma Phone #




