2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ~ Aug 28,2008 8:00 am

DOCUMENT # P00000050327 Secretary of State
4. Entily Name 08-28-2008 90001 012 ***550.00
MONZON & SON CORP.
Principal Place of Business Mailing Address
2260 W8 (T ’ 2260 W 8B CT T
HIALEAH, FL 33012  US HIALEAH, FL. 33012 US T
TR TP S VRS
Sute. Apt . elc. Sulle. ApL. 1. €t 08252008  Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Number Apphied For
65-1016386 Not Applicable
_Z'p__._u EE_UPW.. Zip —_t Counley 5. Certificate of Status Desirsg— ]~ Eeae'gi'lmm""al_
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

MONZON, LEONARDO
6850 W 14 CT APT 8A Street Address (P.O. Box Number is Not Acceptablg)

HIALEAH, FL 33014

City - FL Zip Code

8. Tha above named entily s ils thig stalernent for the purpose of changing its regisiered office or registered agent, or both, in (he State of Florida. | am lamiliar with. and accept
the obligations of regis agenl.

b on el r*///:w—::

SIGNATURE Z &
.alué‘ typad or prinied name of reqisiared agant and olla il ap"pluble / (NOTE. Rogutered Agenl signature saquued when reinslatng} DATE
FILE NOW!I! FEE IS $550.00 9. Efection Campaign Financing $5.00 may Be
Due by sgpte,'“bar ‘IZ, 2008 Trust Fund Contribulion. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D i 1 Delele TINE [J Change (O Additon
NAME MONZON, LEONARDO NAME
STREET ADDRESS | 6850 W 14 CT APT BA STREET ADDRESS
chy-s1- 29 HIALEAH. FE' 33014 CiTY-§7-2IP
Inte [ E Delete nLE ﬁﬁtﬂfﬁ‘"“] a JrZEAd .'54’/26-@4_ [ Change ﬂ_{\dmlmn
HAME MONZON, LISSETTE HAME L Ecianbe iow zond JE
STREET ADDRESS | 338 MAJOREA AVE APT 2 . STREETADDRESS (2.6 /€ (0 TO FLACE
omy-si-aP | CORAL GABLES, FL 33134 WS hArE AN,  FL 333/
e J Delete MLE [ Change [ Addition
NAME NAME
SIREE] ADDRESS SIREET ADDRESS
CITy-51-2F CITY-ST-7IP
e O Deiete TILE {J Change ] additn
NAME NAME
SIREET ADDRESS SIREE ADDRESS
Ciby-51- 2IF CITY-5T- 2P
TE ] Delete TILE [ change [ Adaiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51. AF CITY-ST- 2P
T O oelste TILE [cnange ] Audition
NARE NAME
STREET ADDRESS STREET ADORESS
CITY-$1-2P CITY-§1-7P

12. | hereby certify that the information supplied with thig'filing does nal qualily for the exemplions conlained in Chapter 119, Florida Statutes. | further certily that (ha information
indicated on this report or supplemenial report is Irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an offlicer or direcior
of the corparation or the receiver or trustee empawered to exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¢

changed, or on an attachment with g ress, with all other like empowerad. .
~ ; _ o -
.?/ 24 Ay Zy- g 2866

Date Daylme Phone ¢

SIGNATURE:

GHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIWTDR




