FILED

2008 FOR PROFIT CORPORATION Apr 09, 2008 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # 486114 04-09-2008 90032 045 ***150.00
1. Entity Name
FERROMONTE, INC.
Principal Place oi Business Maifing Address
192 £. 4TH AVE. 192 E. 4TH AVE. -40053“3“
HIALEAH, FL 33010 US HIALEAH, FL 33010 US L ‘
B IR K IARIDERSHAR IR
Suite, Apt. #, atc. Suite, Apl. #, etc. 01302008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
58-1622580 Not Applicable
Zip Cauntry Zip Couniry 5. Certificate of Status Desired ] ?i.;;gfgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
MONTERROSO, FAUSTINO
3151 S.W. 85TH AVE. Street Address (P.O. Box Number is Not Acceptablg)
MIAMI, FL 33155
City FL | Zip Code

8. The above named gntity submits this statement for the purpese of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the chligations of régistered agent.

SIGNATURE ____~ =
o . Stgﬂﬂ!u'!..l‘@ or primted narng of registered agent and Lile 1l applicable (NQOTE; Regstered Agent signature requaed when reinstating) DATE
- FILE NOW! FEE IS $150.00 9. Electicn Campaign F.inancing 0 $5.00 may Be

" iAfter May 1, 2008 Fee will be $550.00 Trust Fung Conlribution. Added to Fees
-10. i : =.,':“ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me . PD o [} Delete TILE (] Change (] Addition
NAME MONTERROSO, FAUSTINO NAME

STREET ADDRESS | 3151 SW85TH AVE STREET ADDRESS

CITY-ST-ZIP MIAMI, FL 00000, 33155 CITy-s1-21P

THLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STALET ADDRESS STREET ADDRESS

CITY-ST-21P chY-sT-2IP

HILE O Delete L [JChange  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21p CITY-5T-2IP

e 1 Oetete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TIILE [ crange {1 Addition
NAME NAME

STREET ADORESS SIREET ADDRESS

GITY-ST- 2P CITY-5T-2IP

TILE [ pelele TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIY-SI-2P CITY-SI-ZiP

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemplions containad in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporalion or the recaiver or irustes empowered lo execute this report as required by Chapter 807, Fiorida Slatutes: and that my name appaars in Block 10 or Block 11 il
changed, or on an attachment with an address, wil

SIGNATURE: % IZIOW ‘-//X/D .4 (3os/ siS- /05 L

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¢ Dare Daytere Pnona 8




