FILED

2006 FOR PROFIT CORPORATION Mar 14, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M53215 03-14-2006 90035 045 ***150.00
1. Entity Name
MONZON DEVELQOPERS, INC.
Principal Place of Business Mailing Addrass q “ “ 3 1 ‘“ b
13300 S.W. 15T STREET 13300 S.W. 15T STREET
MIAML, FL 33184 MIAMI, FL 33184 ey
R e ATV DGR IMOR A
Suite, Apt. #, elc. Suite, Apt. #, elc. 03092006 Chg-P CR2E034 (11/05)
City & State Cily & Stale 4, FEI Number Applied For
59-2820887 Nt Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired [ I§eae;£:1 :lg:;"""a'
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
MONZON, ESTHER
13300 S.W. 18T STREET Street Address (P.O. Box Number is Not Acceptabie)
MIAMI, FL 33184
Cily FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or ragistered agant, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, fypedt or printed name of regrsiarad agent and lite f apphcabie. (NOTE: Registered Agern: signature required when renstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foa will be $550.00 Trust Fund Contribution. ad Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE T8 O pelete TITLE O Change [ Addition
NAME MONZON, ESTHER NAME
STREETADDEESS | 13300 S.W. 1ST STREET SIREET ADDRESS
CITY-61-21P MIAMI, FL CITY-51-21P
TILE O Delkete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CTy-51-21P
TITLE [ Detete TTE [ change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P caY-51-21P
TILE 3 Detete TITLE [ change [T Agdilion
NAME NAME
STREET ADDRESS STREE} ADURESS
CITY-83-2P CITY-§T-2P
TILE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
HLE [ pelete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hareby certify that the information supplied wilh this iiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under cath; that | am an officer or director
of the corporation or tha receiver or trustes empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmenl with an addrass, wilh all other like empowerad.

SIGNATURE: fwlBis 4l v f57MER  pogyzon 2fefrre  s0s-22e-S13%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daybrme Phone ¢




