'5 FILED

2007 FOR PROFIT CORPORATION Apl‘ 23,2007 08:00 AT

ANNUAL REPORT

DOCUMENT #486114

1. Entity Nama
FERROMONTE, INC.

Principal Place of Busingss Mailing Addrass
192 E. 4TH AVE. 192 E. 4TH AVL.
HIALEAH, FL 33010 US HIALEAH, FL. 33010 US

AUV

04182007 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PR AR

59-1622580 Not Applicable

$8.75 Additional

; i )
5. Cenificate of Status Desired | Fee Raquired

8. Name and Address of Current Registered Agent

MONTERROSO, FAUSTINO DO NOT WRITE
MIAMI, FL 33155 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flonda. | am familiar with, and accept
the obligalions of registerad agent.

SIGNATURE
Signaturs, fyped ar printed name of registarad agent and utlé i apphcable (NOTE Ragisisred Agent signature required when renstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
_ After May 1, 2007 Fee will be $550.00 ~ Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS [
TILE PD
NAME MONTERROSO, FAUSTING

STREET ADDRESS | 3151 SW B5TH AVE
CITY-51-21P MIAMI, FL 00000, 33155

e 00025751
NAME DS.-"b::l'.-" UJ"“" hﬁj‘:"‘
STREET ADDRESS

CIrY-51-2IF

010 150,00

TiLE
NAME

omsrae DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-20P

TITLE

NAME

SIREET ADDRESS
CITY-Sr-2iP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hersby cerlily that the information supplied with this fling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha infermation
incicated an this report or supplemantal report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 axecuie this report as required by Chapter 607, Florida Statuies: and thal my name appears in Blogk 10 or Block 11 if

changed, or on an attachmeni with an addressw«e empowerad.
SIGNATURE: f//M« gt “-20-07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




