2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

= Jan 23, 2006 08:00 AN
?giwCNEmEﬂENT #P02000004095 Secretary of State
MONASTERY INC. |
Principal Place of Business Mailing Address . - )
2601 S BAYSHORE DR, SUITE 1200 2607 S BAYSHORE DR, SUITE 1200 )
MIAML, FL 32133 MIAMI, FL 33133

ARG G IRIAR RO

01172006 No Chg-P CR2EQ34 {11/05)

DO NOT WRITE IN THIS SPACE PR Ao o

270000405 Not Applicable

$8.75 Additiona)
Fee Required

5, Cortificate of Status Desirad ||

6. Name and Address of Current Registerad Agent

NS CORPORATE SERVICES INC.
801 BRICKELL AVE, SUITE 1580 . DO NOT WRITE

MIAMI, FL 33131 ' IN THIS SPACE

3. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, In the State of Firida. 1am familiar with, and acgept
the obligations of registered agent.

SIGNATURE

Signature. typed or prnted name of registered agent and Yl ¥ appicabls {NOTE. Reglstered Agen sigrature raguired when Teinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campalgn Financing $5.00 wayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTORS 1
TILE D
NAME HORN, JOSEPH
i e
o M DA Be-30032-017 150,00
{
KANE EICHENWALD, RICARDO

STREET ADDRESS | 2601 S BAYSHORE DR, SUITE 1200
CITY-ST-2IP MIAMI, FL 33133

TILE b
NAME HORN, RALPH

STREET ADORESS | 2601 8 BAYSHORE DR, SUITE 1200
CITY-81- 2P MIAMI, FL 33133 A DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2F

THLE

NAME

STREET ADDRESS
CiTy-§1-20

THLE
NAME
STREET ADDRESS

GITY-ST- 2P m

I3 fiting does not qualify for the exemptions contained In Chapter 119, Florida Statutes. § further certify that the inforrﬁatibn
r? accurate and that my signature shall have the same lega! effect as if made undar oath; that [ &ffg an officer or diractor

ta exacule Hhis report as required by Chapter 607, Florida Stetutes; and that my nama appears in Block 10 or Block 11 i
th afi other like emp d.

SIGNATURE: ' , _oulaee  (309)8e0-0110
SIGHATUREANDTYPEDDR‘PR!NTEDNAME OF SIGNING OFFICER OfFDIRECTOR . , Datn j _ Dayﬁmel?tmuﬁ

12. ihereby certify that the information sgbplied wih
Indicated on this report or supplemgntal repart i
of the corporation or the receiver gf trustes em
changed, or o an attachment with ar ad

. -




