o~ ! FILED
2006 FOR PROFIT CORPORATION May 15, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000066918 05-15-2006 90040 010 ***150.00

1. Entity Name
MONPELIER VENTURES FLORIDA, INC.

Principal Place of Business Mailing Address CRVALRVERER g
701 BRICKELL AVE., STE. 3000 701 BRICKELL AVE., STE. 3000
MIAMI, FL 33133 MIAMI, FL 33131
T S AR
1541 Brickell Avenue
ST B0y, Suite. AL #. gtc. 01102006  Chg-P CR2E034 (11/05)
pr & S_tate Cily & State 4. FEI Numnber Applied For
Miami y FL 20-1073729 Not Applicable
325“131 [fsc;:try Zip Country 5. Certificate of Status Desired O gg';gﬁf;"“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVE., STE. 3000 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
- Signaiura, lyped o printed name of registerad agant and Lite f apiicabie. {NOTE: Registered Agenl signatura requiréd when rensiaing) DATE
.:'Fll-E NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be .
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees -
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PTD B 1 oelete TITLE O cnange [ Addition
NAME COLAK, TIMUR NAME
STREET ADDRESS | 701 BRICKELL AVE,, STE. 3000 STREET ADDRESS
CIFY-5T-2IP MIAMI, FL 33131 CITY-ST-2IP
TITLE vSD [ patete TILE [ change  [7 Addition
NAME CALLAU, SUSANA A NAME
STREET ADDRESS | 701 BRICKELL AVE., STE. 3000 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 LIy -ST-2IP
TMMLE [ pelets TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIVY-ST-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CRFY-ST-2P
TITLE O velete it [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-§T- 2P
TITLE T . O pelete 1113 ‘ [ Change [ Addition
NAME NAME
STREEY ADDRESS : - - STREET ADDRESS | - : - - - -
CITY-ST-2P ; CITY-ST-2P -

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and jhat my name appears in Block 10 or Block 11 i
changed, or on an attachmgn! with an addu t r like empowered.

- S0 /08 Fsrss
SI G N AT UEE/WTURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIREGTOR i ;JNO 4£ 7{&:?—.;@}“5 /{é‘

N




