2008 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

Mame

gﬁ%Rﬁst%STﬁ x@EIA Streat Addrecs {P.O. Box Number & Not Acceptable)
MIAMI FL 33142

City FL Zip Code

8. The asove named entity suomits s statement for the purpose of changing its registered office or registarad agent. or oot in the State of Flonda. | am familiar with, and accept
the cbiigations of registered agenl.

SIGNATURE
Sagnalied, bypoud of Priecad Hhans o g ded agerl el tle 1 anpl catio, (NGTE Fegisiries AZOr saralure requeptl v <areianr g DATE
Aﬁ;;"ﬁE;NOW'!!!FEE‘ISﬂ 50.00-7:" : 9. Election Camoagn Financing $5.00 May Be
i e VIRY, Ly eTVE FeR L DE s ey Trugt Fund Contribution. [[]  Added to Fees
;- Make Check Payable to Florida Department of State | n
10, ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS [N 11
LE P [2J Detete TITLE [ Change [ Addition
> CARRASCOSA, MARIA DEL C. AN LNDOONa TEAIE 3
STREET ADDRESS | 3445 NW 27TH AVE . STAEFT ADORESS na/110e-aoman-017 150,00
CITY-5T. 217 MIAMI FL 33142 : CITY-S1- 2P
TITLE sD 0 verete TILE [ Change (] Addition
NAME CARRASCOSA MARIA A HAME
STREET ADDRESS | 3445 NW 27TH AVE STREET ADDRESS
Cmy-31-212 MIAM! FL 33142 CITY-5T-7IP
MLk 3 baete HILE {5 Change [ Addition
NAME HAME
STREET ADGRESS STREET AUDHESS
LITY-ST-7P CITY-ST-ZIP
1L O pefete TILE M Change [ Addition
HAME . HAME
STREET ADDRESS STREET ADDAESS
Y- S1-21P oiY-S1-2IP
4 TITLE 1 Deete M . ™) Crange (7] Adddtion
. NAME NAWE
STREET ADDRESS STREET ADDRESS
oITY - ST-2I° CITY-ST-2IP
TITLE O pelete TIHLE [T change [ Addition
NEME REME
STREET AGDRESS STRELT ADDRESS
Ciry-S1-2IP CITY-ST- 2P

12. ) hereby cartity that the informalion supplied with this filing does nor qualfy for the exernptions contained in Secton 119, Flenda Statutes. | furthar cerlity that the information
ind:cated on this repart or supplemental report is trire and accurate and that my signature shall havs the same legal ettect as it made undar oath; that | am an cficer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Fiorida Statutes: and that my name appears in Block 19 or Block 11
it changed, or on an attachment with an address, with all other ke empowarad,
S ARIA

SIGNATURE: L e R e A Cppapscors a/,%;@-r)a 3/-d3,0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR , Al
. e o FE) Py

Nyt e Faoan n

DOCUMENT # 622059 Mar 31, 2008 08:00 AN
1. Entity N .
iy Name Secretary of State

MONTE CARLO AUTO SEAT COVERS, INC.
Principal Place of Businass Mailing Address
3445 N.W, 27TH AVENUE 3445 N.W, 27TH AVENUE
2. Pancipal Place of Business - No P.O. Box # 3. Mailing Adarass

Suite, Apt. # elc, Suite, Apt. . sic. 1st MODRE CR2E034 “0/07)

City & State Cny & State ) 4. FE) Number Apglied For

59-1708105 Not Applicable
Zip Country 2ip Country 5. Cortilicate of Stafus Desirad 0 Eg.ggnﬁ:jiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent




