b N
T 3

2006 FOR PROFIT C(;RPORATION
REINSTATEMENT - .

DOCUMENT # P00000050327 | o FILED
1. Entity Name 06 DEC 13 PH ,2: l‘a

MONZON & SON CORP.
SEC.\LIH[ .‘r" J‘A

Frincipal Place of Businass Mailing Address TALLAHA,SSEE F LORIDA

2260W8B (T 2260W 8 (T
HIALEAH, FL 33012 US HIALEAH, FL 33012 US

Suite, Apt.  eic. Suite. Apr. w, etc. 11132006  REWN-P . cnzeoga(nms)( ID

City & State City & State 4. FEI Number * | Appted For- -~
65-1016386 Not Applicable
Zj Countr Zi Count iti
ip ¥ P untry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent T N T:'!dg[l_lg_gnq_gc@:eu of New Registerad Agent
- ) ) } ) Name
MONZON, LEONARDO
6850 W 14 CT APT 8A Strest Address (P.O. Box Number is Not Acceptiable)
HIALEAH, FL 33014
City FL I Zip Cods
8. The above namead entity supmits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regis) agent, o
g
SIGNATURE £ = //{)/Q-:?(/c.&
nare, typed or printed regustered agent ?fme if appheanie. {NOTE: Reglstersd Agent signsture required when reinatsting) DATE
FILE NOW!I! F is 8750.0/
After January 1, 2007, Feo will be $900.00
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 3 oelgte TITLE BIEE [ Addition
OIS 150 !:-Ctmi"’““e
NAME MONZON, LEONARDO NAME ’j ﬁ—i- “‘Ul l‘] -1 *HP oo 7o
STREET ADDRESS | 6850 W 14 CT APT BA STREET ADDRESS {
CITY-ST-2IP HIALEAH, FL. 33014 CITY-S1-2IP
TILE D 1 pealete TITLE O Change [ Addition
NAME MONZON, LISSETTE NAME
STREET ADDRESS | 338 MAJOREA AVE APT 2 STREET ADORESS
CIY-S7-0F CORAL GABLES, FL 33134 CITY-ST-ZIP )
THLE [ Detete ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-57-2IP
TILE 7 elete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-S7-218
THILE 7 Delete TITLE {J Change [} Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-7IP CITY-S7-2IP
TITLE [ Delete TIME O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
12. | heraby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplamental report is rue and accurale and that my signature shall have the same legal efiect as if made under oath; that 1 am an officer or director
of the corporation or tha recsiver or trust mpowered 1o axecute this repont as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ess, with all oth empowerad. f é
Oeer2’ / ;(7%// (1779
SIGNATURE: N Ass A 2
E OF 5/GNING OFFICER OR DIRECTOR Cayume Phone #
L

e Ll 77
o e NEC 100 2 O

66



