2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DFOCNUMENT # N03000009228 Feb 28,2008 08:00 AM
1. Enyty Name .
Secretary of State
MONTE AETH, INC
Principal Place of Busingss . ' Mailing Address
1651 WEST 37TH ST 1651 WEST 37TH ST
402 402
2. Principal Placy of Business - No P.O. Box # 3. Mailry Address
Suile, Apl #. e1c. Suile, Apl. #, elc. 1st MOORE CR2EQ037 (10/07)
City & Slate City & State 4, FEI Number Applied For
16-1686820 Mot Applicatle
Zip Country Zipy Country 5. Cornifeale af Status Desred O §g.gi£?;;tiona1
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name
LUNA, MARCELO E P - -~
’ treet Address (P.0. Box Number is Npi Accepiable}
2350 SW 23RD TERR : : R
MIAMI FL 33145
City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its rewisiered office or registered agent, or both, in the State cf Florida, 1 am lamiliar with, and accent
the abligations of regisiered agent.

SIGNATURE
Slgnetere, lypad of Printod npma ot req slecod ageotnnd L | applcatie (NODTE- B sigrad Agonl eignakan 1en pred wiina 1T aslabng) DATE
8. Election Carnpaign Financing $5_00 May Be
Trust Fund Canlnbutian, O Added tc Fees
OFFICEHS AND DIRFCTOFiS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
Tne D [ Detate e [ change [ Addition
NAME RODRIGUEZ, DAISY NAME . o
seeT apbaess | 19218 NW B1ST PLACE STREET ADDRESS U00ooE42 "_|:i4 _—
emysToze |HIALEAH FL 33015 CITY-5T-2F 03/11/08-80052-012 70.00
e D [ neiste me O cteange  [J Addition
HAME SAUCEDQC, PATRICIA . HAME
STREET ADDAESS (10889 NW 7TH ST # 24 . : STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CITY - 37-7IF
TME T . 7] Nelete TTLE - . . 3 Change. [ Agdition
HAME RODRIGUEZ, NORA NAME
STREET ADDRESS | 142 PALM AVENUE STREFT ARDAFSS
CiTY-§T-2IP MIAMI BEACH FL 33138 CITY-S7- 7P
TLE M oelete TITLE [ change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-8. 2P CITY-57-2P
niE [ palete Wi O cChange [ Addilion
NAME ) NASE
STREET ADDRESS STREET ADDRESS
CITY-51- 2P R CITY-51-7iP
TILE ™ Delata TILE O change T Aduilion
NAME . NAME
STREET ADDRESS STREET ABDRESS
Cliy-s1-2IP ciry-si-aip

12. | hgreby certify that the infarmafion suppliad with this filing does not quality for the exemptons comtained in Section 119, Florida Statutes. | further cerfity that the information
inchcaed on this repon of suppiemental report is trua and accurate and that my signalre shall have the seme legal aflect as if made under caih; that | am an officer or director
of the corporation of the receiver or irustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed. or on an atlachey ith an address, with all other like empowered. ?A‘% IC/ﬂ'
SIGNATURE: '%;D, wa SAUECEDD ;2/,25 /DX 306 -294-3505




