12007 FOR PROFIT CORPORATION .

ANNUAL REPORT

DOCUMENT # P04000060020

1. Enfity Name
MONSTER CONTRACTORS INC.

Principal Place of Busingss

2407 SW 4 AVE
MIAML, FL 33129

Mailing Address

2401 SW 4 AVE
MIAMI, FL 33129

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, eic. Suita, Apt. #, etc.

FILED
May 02, 2007 8:00 am
Secretary of State

05-02-2007 90061 036 ***150.00

A G

04292007 Chg-P CRZEQ34 (12/06)
City & Stata City & State 4, FEI Number Applied For!
51-05604462 Not Applicable
Zip Country Zip Country . : $8.75 additional
5. Certificate of Status De.5|red O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
b Name

ROJAS, JOSE A
2401 SW4 AVE
MIAMI, FL 33129

Straet Address (P.O. Box Number is Not Acceptabla)

City

FL I Zip Code

this stajemean

n

SIGNATURE

r the purposa of changing its regisiered office or registered agent, or both, in the

| am famitiar with, and accapt

(NOTE: Registarad Agent signature required whan raeinstating}

A/ L
s«qn,w;ﬁ wwsdor nrim%\e o reg} «eted ‘agent andl sl if appidania
k3B

' Fn.z(qlg;aéée 18 $150\00
Aftar May T, 2007 Foo will be $550.00

4

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

4
7

7

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 3 Detate TMLE [CJ Crange (] Additien
HAME ROJAS, JOSE A NAME '
STREET ADDRESS | 2401 SW 4 AVE STREET ADDRESS

CITY-ST-2I7 MIAMI, FL 33129 CITY-ST-2IP

TMLE 5 1 petete TLE [ Chenge ] Acdition
NAME ROTAS, JOSE A NAME

STREET ADDRESS | 2401 SW 4 AVE STREET ADDRESS

CITy-51-2P MIAMI, FL 33129 . CITY-ST-ZIP

HIE v N*pem TIme [ Change [ Addition
NAME AARON, ROJAS L NAME

STAEET ADDRESS | 2401 SW 4 AVE STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33129 CITY-ST-2P

LE [ Delete ME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2P _
TME 3 Delete TME O crange  [J Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-ST- 2P

TITLE 1 Delete TIME [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP QIFY-ST-219 '

12. | hereby certity that
indicated on this re
of the cerporation or t
changed. or an an attac

SIGNATURE:

an?m name

filing Woes not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 turther certify that the information
ng adcurate and that my signature shall have the sama legal etfect as if made under cath; that | am an officer or direcior
ars in Block 10 or Block 11 i

2
+ED NAME OF B1GNING OFFIGER OR DIRECTOR

207
/

Daytime Phona #

{jDam
{

/




