2008 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT —— ~ Apr 30,2008 08:00 AM

DOCUMENT # P04000137871
i Secretary of State
MONTE TABOR, INC,
Principat Place of Business Mailing Address
12422 SW 10 TERRACE 12422 SW 10 TERRACE
MIAMI, FL 33184 MIAMI, FL 33184
e OO
Suite, Apt. #, elc. Suita, Apt. %, etc. 04082008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
20-1755726 Not Applicable
ZIp Country Zip Courtry 5. Centificate of Status Desired ' gg.ggpﬁ:i:r:ﬁonal
8. Name and Addross of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name
URIARTE, CARMEN M
12422 SW 10 TERRACE Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33184

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Sigratura. typed of prnted nama of reqisiored agant ana ttle It apphaohly (NOTE Reqisterne Agant ggnatura raguired when rainslating) DATC
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fung Contribution. [l Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O petete TmLE O change [ Addition
NAME URIARTE, CARMEN M NAME _
STREET ADDRESS | 12422 SW 10 TERRACE STREET ADDRESS Uooonngz4243
CITY-ST-2IP MIAMI, FL 33184 CITY-ST-2IP DS."’E&"UB“’BDDE“‘D 1 b 150. D[:i
TMLE O oetete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITy-§¥-71P Ly-§7-7P
L3 O pelete TILE Jchange [ Adiition
NAME NAME
STAFET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-ZP
TITLE 1 elete ILE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS SIALLT ADDRESS
CY-81-2IP CITY-ST- 71
TILE 3 Deicte TmLE [0 cnange [ Addibon
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-ap CITy-§T-21#
TITLE O Delete WIE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2P

12. | hereby certify lhat tha information supplied with this fihing does not gualfy lor ine exemplions contained in Chapler 119, Florida Statutes. | furlher cerify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mado under oath; thal | am an officer or director
of the corporation or the recewver or trdlae empowered to execute this reporl as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11
changed, or on an altachrmeni wilh anfadaress, with all alher like empowered.

SIGNATURE: : 4\\25\03 120244 268 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR LIRECTOR Date Daytime Prone #




