2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000003765 a0 A
DOCUR FebS 08, 2006 ofséoo AM
MONTE CARLO APARTMENTS, INC. ecretary of State
Pringipal Place of Business 7 Métling Address
16100 ABERDEEN WAY 16100 ABERDEEN WAY
o AR R REM A
2. Princtpat Place of Business 3. Maling Address
S, Apt 4, e1c. Sute. Apt. £, otc 1st MOORE CR2E034 (10/05)
Cuy & State i Cidy & Siate | 4. FE! Numper Appliad For
65-0893663 | TRt Applicats:
Zp Cauntry Zip Country 5. Certficate of Status Desired [ gi.g?qxgétional
6. Name and Address of Current Hegistere? Agent 7. fﬂ'ame and Address of Hew Registered Agent
Name - .
?g%%@gg;%%‘éﬁﬁa\gAb Streat Address (P Q. Box Number is Not Acceptable) ’ ' o
MIAMI LAKES FL 33014 -
City FL ZT;:: Code

8. The abave named entily submiis s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, { am familiar with, and acce
the: philigahons of registered agent

SIGNATURE ==

vighalre typen o préited name ol regelared agenl and wie d apphcatiie [NOTE Regslersa Agent signatre rerpsred vmeﬂrr'mumallng} "~ fATE

FILE NOW!t FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Fiorida Bepartment of State

9. Eiechon Gampaign Financng  $5.00 May 2
Trust Fund Contribution. 1 Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE DP T coiete T Ul Change [ asr
NewE RIVEIRO, FERNANDO L HAME 000N 25397

STREET ADORCSS {16100 ABERGEEN WAY SIRTEY A0DRESS DE:”E Bfggugﬁﬁgqﬁﬂtg 15%} . %
LHY-5T-7# MiaM LAKES FI 33014 ) ~ § Ciry-sT-2P

e bS 3 Delets Tiflk [ change [ A
HALE ROBAINA, JULIO HAME

STREETADDRESS ;16921 ABERDEEN WAY STREET ADRESS

Goy-5T-2¢ [MIAM] LAKES FL 33014 ) City-st-7Ip

me | o - Clogee 4 mue _ O Change L Adclie
MAME MAME

STRELY ADDRESS 1L ADDRESS

L4051 7P LHY-ST- 2P

THLE 71 Detee ¥ e ' Olchange A
WAME HAME

STREEY ADDRESS STRECT ADDRESS

CIY-8T-2IF CITY-5T-21p

e O] Coely me ClChange [ Ac™
HAME NAME

STREET ADDRESS STREET ADDRESS

Oty ST-2P ChY.51-2F

TIRE ' © [ Delete FiLE O Change 7 Ao
HAME HAME

STREET ADDRESS SI9EET ADDRESS

oAY-5T TP Civ.SI- 2P

12. | hereby certdy thal the mtormation supphed with this hiing does nol qualty for the exemphions cortamed in Section 119, Florida Stewstes. | further certify that the Information
indicated on this report or supplemental renort is true and accurate and thai my signaturg shall have the same legal etfect as if made under oath, tha: [ am an officer or direci
of the corporanon of the receiver of ruslee ermpowerad 1o execule this repott as required by Thagter 807, Florida Statutes; and that my name appears in Block 10 or Block 1
if changed, ar on an altachryt with an address, with all other ke empowered.

d
SIGNATURE: __ 1 L [L_ jv’/:a fséq;}m 26 0C  20y2262-337>

P?}NATUHE ANDTYPED OR PRIMTED RAME OF BIGNING OFFICER OR DIRECTOR Date Dayima Phone ¥

i — -



