2007 FOR PROFIT CORPORATION

L LR LA

ANNUAL REPORT (AR)

DOCUMENT # P03000050373

1. Enlity Name
MONKIUE APARTMENTS INC.

Principal Place of Businass

1115 SW 139 AVE
MIAMI FL 33184

Mailing Addross

PO BOX 351643
MIAMI FL. 33135

2. Principal Place of Business - No PO. Box #

3. Mailing Address

FILED

Feb 14,2007 08:00 AM
Secretary of State

A

Suile, Apl. #, clc. Suite, Apl, #, elc. 15t MOORE CR2E034 (10/08)
Cily & Slale City & Staic 4, FEI Number Appliod For
56-2354691 Not Applicablo

Z Count i i

P ountry “ip Counlry 5. Cerlificate of Siatus Dosirod [} $8.75 nddiional

Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Ragistered Agent
Namo

PENA, PEDRO
1115 SW 139°AVE
MIAMI FL 33184

Slroot Address [P.O. Box Number is Not Accoplablc)

City

FL I Zip Code

8. The abova named enlity submils this slatemaont for tho purpose of changing its registerod offico or registered agent, or both, in the Stato of Florida. 1 am famitiar with, and accepl

the obligations of rogistered agent

SIGNATURE

Sgnoture. yped or gonted name of reg Slered agant and title v applcable

{NOTE Regsterad Agant signaturd required when renstating)

DATE

FILE NOWII! FEE IS $150.00
.~ After May 1, 2007 Fee Will Be $550.00
Make Check Payabie to Florida Department of State’-

9. Eioction Campaign Financing

Trust Fund Contribution

O

35.00 May Be
Addedto Feas

10. OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

I1ILE P 1 Delete [1\{Ts [ change [ Addilion
i PENA, PEDRO N LONG00E24534

srrETanDatss | 1115 SW 139 AVE STRTE] ADDRESS 220 R L ANRE-010 150,00
CITY-SI-2IP MIAM! FL 33184 CITY-ST- 7P Lo il rinlids vl

HIE [ Delele TIE [ change [ Adaition
HAME NAME

STREET ADDRESS STREET ADDRESS

clry-ST-2p CiTY-$1-71P

TILE [ Delete T [Ichange [ Addilion
NAE _ | R

STRLL T ADDISS STRTET ADDRE 55

£ITY-Si-21p CIY-81-2IP

1113 [ Delete THE [ Change  [J Addition
NAME NAME

STRELT ADDACSS STREET ADDFESS

ciry. si-p CINY-SI- 2t

TILE O pelete WL DO change [ Addition
NAME NAME

STFELT ADDRE S5 SIREET ADDRESS

CIY-$1-2IP CIIY-S1-2IP

TF 7 petete NILE [ change  [J] Addition
NAME HAME

SIFEFT ADDAE S5 STREC] ADDRESS

CIY-S1-2IP cirY-§1- 2P

12. | horaby cerlify that the information supplied with this filing dees not qualify for tha exaemplicns containgd in Section 119, Floriga Statutes, | further certify that the information
indicaled on this report or supplemantal report is truo and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or direcior
ol the corporation or the receiver or truslon emp wered to execute this report as requirad by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11

707 OU-L5U-A3U

if changed, or on an alia nl with an addr

SIGNATURE:

Zek

olher like empowered.

T BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Das Daytme Phone &



