FILED

2006 FOR PROFIT CORPORATION Feb 13,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # S98517 02-13-2006 90033 020 ***150.00

1. Entity Name

MON ORTHOPEDIC, INC.

Principal Place of Businass Mailing Address v
517 E 25TH ST 517 E. 25 STREET
HIALEAH, FL 33013 US STE #11

HIALEAH, FL 33013 US

Suite, Apt. #, elc. Suite, Apt. #, stc. 02092008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0303073 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addin’onal
Fee Required
G. Namo and Addresc of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GONZALEZ, REINALDO
8836 NW 114 STREET Street Address (P.Q. Box Number is Not Acceptable)

HIALEAH GARDENS, FL 33018

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 arm familiar with, and accept
the cbligations of registered agent. -

SIGNATURE
Signalure, typed or pinled name of ragistersd agent and title if applicable {NOTE: Registared Agert signaturs requirsd whan reinstating) DATE
~. “FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [1  Added to Fees
¥l
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | PTD O Delete TITLE [l Change [ Addition
NAME : _GONZALEZ, REINALDO NAME
STREET ADDAESS | 8836 NW 114 ST STRECT ADDRESS
CITY-ST-2IP HIALEAH GARDENS, FL 33018 CITY-ST-2IP N
TITLE PTD_ 1 Delate TITLE P TO xcmnge [7] Addition
KAVE GONZALEZ, MIRIAM NAME Mon-Reyes Miriam
STREET ADDRESS | 2684 W 75 ST STREETADDRESS | @@ W) 78 ST
CITY-ST-2IP HIALEAH, FL 33018 oTy-ST- 21 Riatleawn- EL- 2;2:0‘8
e Ooeee N_| e [ Change ] Addion
NAME NAME
STREET ADORESS STREET ADDHESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete THLE [J Change (3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P ITY-$T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CITY-S7-2P
TITLE [ pelete TILE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required b@EOI Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other like emp X
Zéxm %{A’)Paﬂ aliolb 308 er-Lod s
7

?f OR DIRECTOR Date Daytime Phone #

\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

SIGNATURE: {




