FILED
2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # P00000069388 SHR 04-19-2006 90098 015 ***150.00

1. Entity Name

7 MONTE CORPORATION

Principal Place of Business Matling Address ¥ N u
257 NE 8 ST 257 NE8 ST G““&BIU

HOMESTEAD, FL 33030 HOMESTEAD, FL 33030
Suite, Apt. 4. elc. Sulte, Apt. #, etc. 03212006  Chg-P CR2E034 (11/05)
City & State City & Stata 4. FEI Number Applied For
65-1033989 Not Applicable
Zip Country ap Country . Certiicate of Status Desred [ $8-79 Additional
Fee Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

HERNANDEZ, PATRICIO
257 NE B ST Street Address (P.O. Box Number is Not Acceptabie)

HOMESTEAD, FL 3303¢

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, Iypad or printad name of registered agent and tile if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
'After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE - PTD 1 Delete TITLE {1 Change  [J Addition
NAME HERNANDEZ, PATRICIO NAME
STREET ADDRESS | 25662 SW 138CT STREET ADDRESS
CITY-ST-7IP HOMESTEAD, FL 33032 CITY-ST-21
TTLE vsSD O pelete TITLE [ Change  [] Addition
NAME HERNANDEZ, MIRTA NAME
STREET ADDRESS | 25662 SW 138CT STREET ADDRESS
CITY-S5T-2IP HOMESTEAD, FL 33032 CITY-3T-21°
TITLE M pelste e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-212
TITLE O oelete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-21P
TITLE [ Deiote TILE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71@
TiTLE 1 Delete TmiE {J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this f'\\ing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

smnmme»@@ﬁ@% “”%?b Y 14-06 365+ 245-7 16




