. L e

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21, 2008 08:00 A

DOCUMENT # F95000005418

1. Entity Name

MONTE PACKAGE COMPANY

Principal Place of Business Mailing Addrass
125515R 7 PO BOX 126
BOYNTON BEACH, FL 33437 3752 RIVERSIDE ROAD

RIVERSIDE, M 49084

AT I

02052008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =T Koo

38-2386922 Not Applicable

. ) $8.75 Additional
5. Centilicate of Status Dasirad O Feo Required

6. Nama and Address of Current Reglstered Agant

‘5?53? hFIE:'EBHE%hAC?iWY.. STE. 405 DO NOT WRITE
FT. LAUDERDALE, FL 33308 IN THIS SPACE

8. The above named enlity submits 1his statament for the purpose of changing its registered office or ragistered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations af registered agent.

SIGNATURE
Signalure. typad or printed nama of registared agent and Iile f apphcable {NOTE Regstarad Agert signature required when reinstaling) DATE
FILE NOWIlIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Addedto Fees
10, QFFICERS AND DIRECTORS
TMEe PSD - R p——
e MONTE, SALVATORE P '—%‘-%.’-Tl'l;”jﬂ- Lieil

12-2001 7020 150,00

STREETADDRESS | 3752 RIVERSIDE ROAD
Ciy-o1-09 RIVERSIDE, M! 49084

TILE VD

NAME MONTE, CONSTANCE J
STREET ADDRESS | 3752 RIVERSIDE ROAD
CITy-§1-2f RIVERSIDE, M| 49084

TITLE STD
NAME MONTE, ANTHONY J

ADDRESS | 3752 RIVERSIDE RD.
EII::-ELI-I!F RIVERSIDE, M| 49084 Do N OT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREEY ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
Ciry-sT-2IP

12, Vnereby cermz tnal ing information supptied with this hiing dees not qualify for the exemptions containad in Chapter 119, Florida Statutes. | turther certify that the infermaticn
indicated on this report or supplemantal report is true angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporaticn or the raceiver or lrusteempowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an adgfess, with all other like empowered.

SIGNATURE: % A
GNATURE XND W%RNTE?ME W OFFICER OK DIRECTOR Date Daylime Phons #




