FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000069388 04-16-2007 90088 037 ***150.00

1. Entity Name
7 MONTE CORPORATION

Principal Place of Business Mailing Address : q U gbacly
257 NE 8 ST 257 NE 8 3T :
HOMESTEAD, FL. 33030 HOMESTEAD, FL 33030
PSS T T
Suite, Apt. #, efc. Suite, Apt. #. etc. 03212007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1033989 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg‘gesqlﬁ:’ﬁmna'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ, PATRICIO
257 NE 8 ST Street Address {P.Q. Box Number is Not Acceptable)
HOMESTEAD, FL 33030
City FL Zip Code

8. The above named entity submits this staternent 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
ignatee, typed or printgd name of regisiered agent and e if applicabie. {NOTE: Registernd Agont signatira racuired whan reinstatiog} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIMLE PTD [ Detete TITLE [Ochange [ Additior
NAME HERNANDEZ, PATRICIO NAME
STREET ADDRESS | 25662 SW 138CT STREET ADDRESS
CITY-5T-2IP HOMESTEAD, FL 33032 CITY-S1-2IP
TMLE V3D O Detete TITLE O crange [ Additior
NAME HERNANDEZ, MIRTA NAME
STREET ADORESS | 25662 SW 138CT STREET ADDRESS
CITY-57-21P HOMESTEAD, FL 32032 CiTY-5T- 7
TITLE O Delete THLE [J Change  [CJ Additiox
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST.2IP CITY-ST- 2P
TILE O elete TITLE [ Change [T Aaaitior
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
WILE [ Detere TITLE O change {7 Additier
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Delee TILE O change  [J Additior
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZP

12. 1 hereby certify that the information supplied with this fm does not quaiify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue an acr:urate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empawered 10 execute jhis report as reqmred by Chapter 607, Florida States; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al: other jike gfipowere ?‘1—,
SICNATURE: cﬂ / 2 SL, 5/007 B3 2YS /4




