2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 522089

1. Entity Name

MONTE CARLO AUTO SEAT COVERS, INC.

Principal Place of Businoss

3445 N.W. 27TH AVENUE
MIAMI FL 33142

Malling Addrass

3445 N.W. 27TH AVENUE
MIAMI FL 33142

2, Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
Mar 26, 2007 08:00 AM
Secretary of State |

T

CARRASOQOSA, MARIA

3445 NW 27TH AVE Streat Address (P O Box Number is Not Acceptable)

MIAMI FLL 33142

City FL \ Zip Coda

B. Tho above named entily submiis this statemant for the purpese of changing its registered offico or rogistorad agent, or both, in the State of Florida. | am famuiar with, and accept
the obligations of regislerod agent,

SIGNATURE
Sgnatura, typed of prnled nama of fegisierad agent ard Wl r applicable. (NOTE- Regisierad Agant signBlufe raguired when ransiaing; DATE
¥ FILE NOW!!!" FEE IS $150.00 - 9. Election Campaign Financing  $5.00 May Be
After May 1, 2007 Feo Will BE 3550.00 Trust Fund Contribution. D Added to Fees

Make Check Payable to Florids Department of State

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O petete me O] Change [ Addition
NAME CARRASCOSA, MARIA DEL C. NAMI
STREET ADDRFSS | 3445 NW 27TH AVE SIRELT ADDRESS HOOOO0RTA5EE
CIrY-SI1-7IP MIAMI FL 33142 CIY-$1-21P J.:I'!}fJI'}a-""']?—Bl]'— 44"0{’5 IED . I“]U
TIE sD 1 Datete MLL . [ change  [] Addition
NAME CARRASCOSA MARIA A NAML
sTRec aneess | 3445 NW 27TH AVE SIREET ADDRESS
CITY-S1-71p MIAMI FL 33142 CIy-81- 211
_TINE_ A e Doees .. fmu . . A, [] Changz (2] Addition
NAME NAME
STREET ADDRFSS ) SIREE T ADORESS
Ity -s1-71 CIY-$1-71P
e, 1 Detete TILE [ Change  [C] Addition
NAME NAME
SIREET ADDIFSS SIREL) ADDRLSS
Iy S1-2p CITY-81-71P
7L O petete e O change 7 Aadilion
NAME NAME
STRLCT ADDRF S5 SIALET ADDVE $5
GITY-§1-21 CIY-S[-717
L [ pelete illit. [ Change [ Aadition
NAMF NAM,
STRIET ADDRT S8 STRIET ADDFSS
CITY-S1-2p COV-ST-2ip

12. } heroby cortify that the information suppliod with this filing does not gualify for the exemptions contained in Soction 119, Florida Statutas. | furthor cerlfy that the information
indicaied on 1his repor! or supplemental roport is frus and accurale and that my signalure shall have the same I_edqai offect as il made under cath; that  am an officor or direclor
of the corporalion or the receiver or lrustoo empowercd lo oxacule this roport as requirad by Chapler 607, Florida Statules, and that my name appears in Block 10 or Block 11

if changod, or on an altachmenl with an address, with all other like empowered .
P WA LA \
SIGNATURE: C e cpappicost 3ok (307 ¢35-4310
 GIGCHATIIAE AND IYEEN AR BRINTED NAME OF SIRNING OFFICER AR DIRECTOR oy Ff Dad Prutime Phons §

Suite, Apl. #, erc. Suile, Apl. #. olc 1st MOORE CR2E034 (10/06)

City & Slato Cily & State 4. FEI Numbor 59-1708105 Applied For
Not Applicable :
L

Zip Country Zip Country 5. Corlilicate of Status Desired O $8.76 Addmonal
Fes Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent |
Name




