FILED
2007 FOR PROFIT CORPORATION Feb 28, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000066918 3t 02-28-2007 90002 026 ***158.75

1. Entity Name
MONPELIER VENTURES FLORIDA, INC.

Principal Place of Business Mailing Address YUURDTIT W
1541 BRICKELL AVE STE B-504 707 BRICKELL AVE., STE. 3000
MIAMI, FL 33131 MIAMI, FL 33131 -
kA IRE IR RAERRPRI
Suite. Apt. #, etc. Suite, Apt. #, etc. 02122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1073729 Not Applicable
ap Country Zp Country 5. Certificale of Stalus Desred [ $8-75 Additional
Fee Required
B. Name and Address of Current Registerad Agent 7. Name and Address of New Registared 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 l Zip Code

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

SIGNATURE
Signature, Typad of prinied name Of regislered agent and lithe it applicadle. {NOTE: Regrsiared AQent SiQNANNE requirgd whan rénstaing) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ petete TITLE O cnange [ Addition
NAME 1 COLAK, TIMUR NAME
STREET ADDRESS { 701 BRICKELL AVE., STE. 3000 STREET ADDRESS
CiTy-ST-2IP MIAMI, FL 33131 CITY-ST-2IP
MLE V&ED ] Delete TI7LE [J change  [J Addition
NAME CALLAU, SUSANA A NAME
STREET ACORESS | 701 BRICKELL AVE., STE. 3000 STREET ADDRESS
Ciry-ST-2IP MIAMI, FL. 33131 CITY-ST-2IP
TITLE [T oetete TITLE {1 Change [ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§1-2IP
TITLE O oelele TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
e O Delete T [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-§7-2P
TLE [ Delete TME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP

12. | hereby certify that the information suppfied with 1his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true ant?accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an anachmen(;‘lth an aUQress, with all othar like empowered.

SIGNATURE: M{m | - SUSANA A CALLAY 406 03 (305) 5432853

SIGNATURE AND TYPED rﬂ PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Date /baytlrm Prona ¥
A




