FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P99000070366 Secretary of State
02-26-2007 90065 020 ***150.00

1. Entity Name

MONARCH PRCPERTY DEVELOPMENT, INC.

Principal Place of Business Mailing Address o
P.0. BOX 3123 C/0 S. BERNSTEIN *
CORAL GABLES, FL 33114 PO BOX 3123

CORAL GABLES, FL 33114

e e M S

i #, alc. i . #, etc.

Suite, Apt. #, eic. Suite, Apt. #, etc 01192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-0989694 Not Applicable
Zie Country Zip Country 5. Cartificate of Status Dasired O $8.75 Additional

Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

BOWLER, MICHAEL-ESQ. — o —
12590 SW 96TH STREET Street Address (P.O. Box Number is Not Acceptable)

MIAM!, FL 33178

City FL ] Zip Code

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

SIGNATURE
. Signature typed ar prnted name of ragistened ageni and fitle il appiicable. {NOTE: Aegrsiered AQent Bgnatura requiret when reinsialing) OATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 4, 2007 Feo will be $550.00 Trust Fund Contribution. 0O Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DPST [ pelele TITLE O change [ Addition
NAME BERNSTEIN, S NAME
STREET ADDRESS | P.O. BOX 3123 STREEY ADDAESS
CITY-S1-21P CORAL GABLES, FL 33114 CITY-ST. 2P
TITLE {7 petete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP
TITLE {J Detete e 3 Crange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
Liy-ST1-7P CITY-§T- 2P
THLE ] Delete TITE [JChange  [7] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE T Delete HLE O Change  [[] Addition
NAME NAME
‘STREET ADDRESS - || STREET ADORESS
CHY-5T- 0P CITY-ST- 2P
FITLE 3 Delere TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T- 2P CiTy-ST-2IP

12. | hereby cedily that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statwtes. | turther certify thal the information
indicated on this report or supplemental report is trua and accurate and that my signature shall-have the sama Iegal effect as if made under oath; that | am an officer or director
of the corppration or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: // W Lo "/’/"7 ses 98/ -3734

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING CFFIGER OR DIRECTOR Dale Daytima Phone &




