2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2007 08:00 AN

DOCUMENT #P02000107538

1. Erdity Nama
MONTERC CONCRETE, INC.

Secretary of State

Principal Place of Business

15398 GARFIELD DR
HOMESTEAD, FL 33033

Mailing Addrass

15398 HARFIELD DR
HOMESTEAD, FL 33033

f

2. Principal Place of B-u—ss'ﬂess - No PO, Box # 3. Mailing Adciress

AT

Suite, Apt. #, ele, Suite, Agt. #, atc.

01052007 Chg-P CR2ZEQ34 {12/106}
Ciy & State ] ) City & State B |7, FEiNumbar Fppled For .
. L . 61-1427973 Not Applicable
Zip Courtry Zip Country " . $8.75 Additionas
B 5, Certificate of Status Desired 3 Fos Rogitred
6. Name znd Address of Current Registered Agent 7, Name and Address of New Re. _glstered Agent _
Marra

LANTARON, ISMARYS . DI
15398 GARFIELDS DR Street Address (P.O. Box Numbaer is Not Acceptabie)

HOMESTEAD, FL 33033

City

FLTZIP Code

B. The above named antity subimits thas siatement for he purpese of changing ifs registered office o registarsd agent, or both, in the State of Florida. T am famifiar with, and accept

the obligations of registered agent.

SIGNATURE P A

Sgnane. teed o prntet name of regisierad sgact and taueﬂappﬁcabb.z. {Nors.vﬂegamd Agart ;@*ammrmire:i wenan raicstatingy CATE )
~ FILE NOWI! FEE IS $1506.00 8. Election Campaign Financing $5.00 May 5e
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. Atded {o Fess
10, CFFICERS AND DIRECTORS 11. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS T e
TRE F 7 Detele TS D Changs ] Addiion
NAME MONTERQ, HECTOR J NAME
, 231
STREETADORESS | 15398 GARFIELD DR STREET ADORESS {}3 u%gggﬁgggéé
orv-SIF | HOMESTEAD, £L 33033 oiTv- St ¢ 4 2~ 150,00
T ] Dalete L [ Change E; Addltlun
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-5T-2F B CR¢-51- 1P o
TILE O teiete WLE ] Chenge ] Accftion
NAME HAME
STREEY ARDRESS STRELT ACORESS
CITY-51-2F o IR ST- 2P . _
ARE 1 Delele 43 CChange 3 tadition
NAME HAME
STREET ADBRESS STREET ADBRESS
CirY ST 2P _f orsrze ] ]
TILE 3 Delete TTLE [0 Change [ Additien
HAME NAME
SYREEY ADOHESS STREET ADDRESS
oY S1-ZP Y ST- 7P .
e 3 petete HHE O Change ] Acdition
NAME HAE
STREET ADDRESS STREET ADDRESS
Care-S3- P ¢1ry-5T-2p

12. i hereby ceort g; that the informajy
incicaled on this report or supglori
ol the corporation ar the recaivis by
changed, or on an sliachman

SIGNATURE:

i true 2

ith all other like empowesrad,

Ak this 1 gg does not qualify for the exemplions containgd in Chapter 119, Flcmda Statutes. | further centify that the mfe(matton
accurate and that my signature shalf have the same lagal effect as # made under oath; that { am an officer o diregtor
ad 10 exociis this reporn a8 required by Chapter 207, Porida Swiuies, srd tnat my name appoars in Block 10 orBlock 111

her

'2//3 /o7 7férawvf%

e -
SiGRfﬂJﬁAN D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

D:me Phone ¥




