2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 18, 2005 8:00 am

DOCUMENT # P00000069388 ecretary of State
1. Entity N
7 MONTE CORPORATION 04-18-2005 90309 039 ***150.00
Principal Piace of Business Mailing Address
257 NE 8 ST 257 NE 8 8T
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030
e e INIRC AR A AT
Suite, Apt. #, elc. Suite, Apt. #, elc. 03042005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
65-1033989 Noi Applicable
Zip Country Zip Country . . $8.75 Additional
| 5. Certificate of Stalus Desired (] Pos Hequire:; lona
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent

Name

HERNANDEZ, PATRICIC

257 NE 8 ST Strest Address {P.O. Box Number is Not Acceplable)

HOMESTEAD, FL 33030

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE
Signature, typed or printed hame of registerad agent and tle d applicable. (NOTE: Ragistared Agant signature requirad when reinstating) DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be .
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PTD 1 Delete TITLE X change [ Addition
HAME HERNANDEZ, PATRICIO NAME %_
SIREET ADDRESS | 6233 SW 72 STREET STREET ADDRESS | 2 S G & Sw /38 <7
CITY-ST.21P MIAMI, FL 33143 CITY-ST-2P AIBF T 4 L, 23037
TILE VSD O ovelete TITLE @-Change [ Addition
HAVE HERNANDEZ, MIRTA HAE d}l
STREET ADDRESS | 6233 SW 72 STREET smeeraneess | 25662 Sl [/ KV :
CTY-sT-2P | MIAMI, FL 33143 CITY-ST-2P MIAEIT | Fe L. 33032
TITLE 0 pelets TITLE / [Jchange  [] Addition
NAME - - NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-§T-2P
TITLE O petete - TITLE O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST- 2P
TITLE 3 pelete TILE [CJcChange (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciTy-ST-2P CITY-ST-2IP
TITLE O valete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P GITY-S1.2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate angj that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thig fepdrt as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 it

changed, or on an attachment with an address, wilh al! other Jjke emp: d. I?‘ -(./ 0 AL 2
- / A
SIGNATURE M pesss o¢ o843 fbess
SIGNATURE AND TYPED R P} NAME OF SIGNi FFICER OR DIRECTOR IDaw / Daytime Phona #




