(A" )

* 2007 FOR PROFIT CORPORATI

ANNUAL REPORT

FILED
May 09, 2007 8:00 am
Secretary of State

DOCUMENT # P02000134621

1. Enlity Name

EDGARDOQ MONTE ENTERPRISES, INC.

05-09-2007 90109 018 ***150.00

Mailing Address
2106 W CRMANCHE

Principal Place cf Business

2106 W (RMANCHE

TAMPA, FL 33604 US TAMPA, FL 33604 US
PP B [T 0O A RO
Suite, Apt. #, efc. Suile, Apt. #. etc. 04222007 Chg-P CR2E034 (12/06)
City & Stale Cily & Siate 4. FE} Number Applied For
- 51-0439265 Not Appiicable
Zip Country T Zip Couniry 0O $8.75 Additional

5. Certilicate of Status Desi :
Certificate atus Desired Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

[ e,

CARDENAS, RALPH
220 E: MADISON ST
SUITE 825
TAMRA, FL 33602

L.
-~

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accepl

me.'obligaliowaem.
SIGNATURE Ay é" "'\S —~—

%a/o >

-
Signature, trped or prx/nwam of registered agent and lille | apphcatie

{NOTE Hepister=d Agent signalue sequired when ransiaungf

ATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PSTD ﬂnﬂe[g filLE , [ Change [ Acdirion
NAME MONTE, EDGARDO SR NAME
STREETADDRESS | 8220 N. FLORIDA AVENUE UNIT 429 STREET ADDRESS
CITY-Si-2P TAMPA, FL 33604 CITY-ST-2IP
TLE P 3 f:ﬂ [ pelete TILE [} Chenge [ Adcition
HAME M,V]Z‘ EDGAR Do R, HAME
STREET NOYESS | G f 3 (2 & co We E Aves STREET ADDRESS
CITY-ST-2P A PA . 3360 CiTY-51-2P
i3 ’ [ pelete TILE [JChenge  [T) Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CilY-S1-2IP
fImLE O Delete e CDchange [ Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-21P GITY-ST-2P
nme O Delete ThiLE [ change [ Addition
NAME NAME
STHEE] ADDRESS STREET ADDRESS
CITY-5i-21P Y- §T-2IP
mie 7 petete WiLE [ Charge [ Adduion
NAME HAME
STREEY ADDRESS STREET ADDRESS
QrY-51-2P Cire-SI-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the informalion
indicated on this report or supplemantal report is True and accurate and that my signature shall have the same legal effact as if made under cath: that | am an oificer or director
of the corporation o the receiver or rusiee empowered (0 executd Lhis report as reguired by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11l

changed, or on an attachm,

SIGNATURE:

red.

4-20-3007 H13-30-6063

SIGNA,

€ AND TYPED OR PRINTED NAME OF 21GNING OFFICER OR CIRECTOR

a)%@)fmfz /25 caido Howte)

/

Dawytume Flone

A=



