2005 FOR PEOFIE'ng¥PgEATION FILED
ANNUAL R (AR) Apr 25,2005 08:00 AM

DOCUMENT # P03000080953 Secretary of State

1. Entity Name

MONSTER INVESTMENTS, CORP.

Mailing Addiess

1880 MICHIGAN AVE, STE 1104
MIAMI BEACH FL 33138

Principal Place of Business

890 PINECREST DR.
MiAMI SPRINGS FL 33160

v
2. Principal Place of Business 3, Mailing Address ”“”m

I

N

ki

L

HERNANDEZ, JOSE A
890 PINECREST DR.
MIAMI SPRINGS FL 33160

Suite, Apt. #, efc Suite, Apt. # elc, 45t MOORE CR2E034 “0104}
City & State City & State 4, FEI Number Applied For
20-0732832 Mot Applicabie
Zip Country 2P Country 5. Certficate of Status Dasited ] $8‘75 Additlonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Repistered Agent
Narme

Street Address (P.0. Box Mumber is Not Acceptable}

City FL [ Zip Code

the obligations of registerad agent

8. The above named enbty submits this staterment for the purpose of changing its registered office or regisiered agent, or bath, in the State of Flonda | am famiiar with, and accept

SIGNATURE
Sghalue vped o prmted name of registered agen: and itle f appicatlke {NOTE Registeied Aganl sgna urd ey ured whan [&oslatng) nate
m
A F;[iE Now!! ::EE Iﬁﬁ;s%gg o 9. Election Campaign Firancing $5.00 way Be
fter May 1, 2005 “ Will Be 0.00 Trust Fund Contnbution  []  Added fo Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDIFIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
ViLE D [ peete L (O ¢change [ Addition
NAME HERNANDEZ, JOSE A HAME UDDD]‘;HSEF . Toa]
STREET ADDRLSS | 890 PINECREST DR. ST ETADGRESS /25 -"ﬁ’:-:'i"i' Ao e
RoTAR-E0140-0618 150,80

Qi s-ze |MIAMI SPRINGS FL 33160 CY ST 2 - -
Mt D [J Delete Dk [Fchange  [] Additian
RAME MARTINEZ, LAZARQ E MM
STRELT ADDRESS |12058 THRUSH AVE. SIREc T ADDRESS
Citr SE-AP MIAMI SPRINGS FL 33160 CIyY-si- 2P
ThE ) belete | B [Ichange  [1 Addition
NAME NAME
SIREET ALDARESS SIREET ADDRESS
oY Sf AP oy S17P
114 O peite e {JChange [ Addilion
NAME NAME
STREET ADDRESS CIREET ADDRLSS
oIy -St-2F Ty -31- 2P
niLE [ Defete i O crange T Acdition
NAME KAM:
STALET ADDEESS SiRLET AGERESS
CITY-ST-ZtP CiTY-SI- 1P
TiLE ] Delete H LE [ change [ Addition
NAME NAME
SIHEEL ADTIRL S5 4 iRt ADDRESS
CY Si am ARSI

changed. or on an attachment with an address. with all other bke

SIGNATURE: X

nowsted.

vt ffoc

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Flonda Statutes. | further certify that the infoermatcon
Indicated on this report or supplemental repert s tiue and accurate and thal my signature shall have the same legal effect as it made under cath. that | am an officer or director
of the corparaton or the eceiver or trustee empoweted 10 executs fhis report as required by Chapter 607 . Florida Statutes; and that my narne appears in Block t0 or Block 11

Siy-873¥

SIGNATURE AND TYPED OR PRINTED NAME UF GIGNING OFFICER OR NRECTOR

Date Dayreoa Phone #




