2007 FOR PROFIT CORPORATION:

ANNUAL REPORT

FILED

DOCUMENT # P96000021029

Feb 26, 2007 08:00 A
Secretary of State

1. Entity Name
MONARCH PROPERTY INVESTMENTS, INC.

Maiting Address

PO BOX 3123
CORAL GABLES, FL 33134 US

Principal Piace of Business

P. 0. BOX 3123
CORAL GABLES, FL 33134  US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A

Suite. Apl. #, elc. Suite, Apt #, etc.

01192007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEi Number Applied For

65-0852309 Not Applicable

Zi Countr Zi ntr it
P uniry P Country 5. Ceriifficate of Status Desired ] f‘g'ggaﬁ"ona[

6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registerad Agent

Name

BOWLER, ESQ. M

12590 S.W. 96TH STREET Street Address (P.Q. Box Number is Not Acceptabie)

MIAMI, FL 33176

City FL l Zip Code

8. The above named entity sumits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida. | am familiar with, and accept
the opligations of registered agent. J

SIGNATURE

Signature, typed or pNNtaq nama of registared AgBnt eng (lie if APPICADIE, (NGTE: Registerad AGent Bigngiur /0Guirad when 19ngIaling) DATE

IR Ed o1
$5.00 mayse | /07 /07-B0063-012 150,00 .

Added 1o Faes

9, Election Campaign Financing

NO! EE | .0
FILE w ¢ 3 $150.00 Trust Fund Contribution,

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN {1

TITLE DPST 3 oelels TITE [ change [ Adeition
NAME BERNSTEIN, S. G. NAME

STREFTADDRESS | P. O, BOX 3123 N/A STREET ADDRESS

CiTy-57-1P CORAL GABLES, FL 33134 CIy-ST-2IP

TmLE [ Detete TITLE O change [ addition
NAME NAME

STREET ADDRESS STREET ADDAESS

orTY-g1- 20 CITY-ST-21P

TE O Delete TITLE ) Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2p ) CiTY-$1-2IP

TITLE [J petete TITLE CIchange [ Addition
RAME NAME LR

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CITY-ST-2P

TIME O petete TMLE O crange [ Aadition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1- IIP CITY-ST-2IP

TIE [ Detete TME O change ] Aadition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-§T- 2P CITY-51-P

12. | hareby cerlify that the information supplied witn this filng daas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is rue and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officar or iractor
of the corporation or the receiver or trustee empowerad 1o exacute this repont as requirad by Chapter 607, Florida S:atutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacnment with an addrass, with all other like empowered.
2)t [07  300-88Y 3734

SIGNATURE: '%M 4 /4,7‘ AT Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF S§IGNING OFFICER OR DIRECTOR




