2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # L32273

1. Entity Name

MONTE ENTERPRISES, INC.

Principal Place of Business

3325 GRIFFIN RD.
SUITE 226

FT. LAUDERDALE, FL 33312 US

Mailing Address

3325 GRIFFIN RD.
SUITE 226
FT. LAUDERDALE, FL 33312

us
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01052008 No Chg-P CR2E034 (11/05)
4, FE| Number Applied For
65-0158055 Not Applicable
—= o ode. | 8, Cortificate of Sialus Desirad |H| $8.75 Additional
o . Fee Required

6. Name and Address of Currant Registered Agents

MONTE, NICK MR.
6471 COWPEN ROAD
APARTMENT J-204
MIAMI LAKES, FL 33014

DO NOT WRITE
IN THIS SPACE

3

the ocbhgauons of registered agent

SIGNATURE

8. The above named enlily submits ths statement for the purpose of changing s registerad office or registered agent, or both. in the State of Florida. | am familiar with, and accept

Signaiurg, lypad of printed name of regaleasd agen] and bile if appicatie

{NOTE- Registerad Agent signaturs required whan renstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Feo will be $550.00

9. Election Campaign Financing

Trust Fund Contribution

$5.00 May Be

Added lo Fees

10.

QFFICERS AND DIRECTCRS ]

L

DPs

MONTE, NICK

6471 COWPEN ROAD
MIAME LAKES, FL 33014

TILE

NAME

STREET ADDRESS
CITY-ST-21P

UgoopoRT4Ins
f1/07,08-80024-024 150,00

TMLE

NAME

STREET ADDRESS
CITY-5T-2P

e

NAME

3JTREET ADDRESS
CITY-ST-2IF
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TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITy-ST-2tP

TITLE

NAME

STREET ADDRESS
CIY-51-21P
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SIGNATURE: 7'

12. | hareby cerlily that the inlormauon supplied with this fiing doss not quably for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the infermation
indicated on this report or supplemenial report is true and accurate and that my signature shali have the same lagal effect as il made under oath; that | am an officer or director
of the corporalion or the receiver or trustea empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 111f
changed, or on an attachment with an address, with all other like empowered.
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1/ Y2008  305-5—0991

SiGNATURE AND TYPED OR PRINTED NAME OF $IGNTNG GFFICER OR DIRECTOR

Dala Daytena Prone ¥

Jan 07, 2008 08:00 A}
Secretary of State



