2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000060020

1. Entity Name

MONSTER CONTRACTORS INC.

Principal Place of Business

2401 SW 4 AVE
MIAMI FL 33129

Mailing Address

2401 SW 4 AVE
MIAMI FL 33128

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

FILED
May 10, 2006 8:00 am
Secretary of State

05-10-2006 90090 033 ***158.75

ERCATRGR DI

Suite. Apt. #, etc. 1st MOCRE CR2E034 (10/05)
Cily & Stale City & Slale 4. FEI Number “ | Applied For
510504462 TR nppioanie
dp Couniry ap Counlry 5. Certificate of Status Desired $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
g?djf‘gwjasAEV‘g Street Address (P.O. Box Number is Not Acceptable)
Mi 129
City Zip Code

2d Agent.

ub<]sta$ementf 1 the purpose of changing its registered office or registered agent, or both, in the Stat of Florida /t am fammar with, and accept

Signalure.!/‘ri of preved namg g Lgmerﬂd agent ang l|l'cl| aopheate

(NQTE- Registerad Agent signalure raquiad when rensiaing)

DATE

//]

. Make: Check 'ayable 1o, Fionda “epanment of State

o, /Election Campaign Financing $5.00 May Be
Trust Fung Contribution.  [J Added to Fees

10. dFFlCERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE P [ petete THLE {1 Change  [] Addition
HAME ROJAS, JOSE A NAME

STREET ADDAESS (2401 SW 4 AVE STREET ADDRESS

cmy-st-ze - |MIAMI FL 33129 CITY-$T-2P

TITLE S O Celate THLE [l change [ Addilicn
NAME ROTAS, JOSE A NAME

STREET ADDRESS | 2401 SW 4 AVE STREET ADDRESS

CTY-sT-2¢ | MIAMI FL 33129 CITY-ST- 2P

it Y] O Detete THLE [ Change  E_] Addition
NAME AARON,"ROJAS L NAME - -

STREET ADDRESS | 2401 SW 4 AVE STREET ADDRESS

CITY-51-2IP MIAMI FL 33129 CITY-ST-2IP

TITLE ; * [ pefete THLE [J Change  £77 Addition
HAME y Rl é Gortr 2 NAME

sReT AooRess | S 04 5‘W + 4 (T? e SV STREET ADDRESS

CITY-ST-2IP 'qlﬁ( IR p] 3 e / CITY-SF-2P

TIILE O gemﬁ/ TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TIMLE O Delete TILE [ Change  [] Aadilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2P CIY-ST-2P

his filing dogs nat qualify for the exemptions contained in Section 119, Fiorida Statutes. | further cerufy that the information
rate and that my signature shall have the same legal elfect as if
mpowered 1o gkecule this report as required by Chapter 607. Florida Statutes; g

ade under
that my n.

h; that | am an olficer ar director
e‘appears in Block 10 or Block 11

é/ Y

ED OR PRINTED NAM10F SIGNING OFFICER OR DIRECTOA

Dale Daytme Phone #

-yt




