2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000149023

1. Entity Name

MONTES TRUCKING, INC.

Apr 25,2007 08:00 Al
Secretary of State |

Mailing Address

P.0. BOX 2848
LABELLE, FL 33975-2848

Principal Place of Business

P.0. BOX 2848
LABELLE, FL 33975-2848
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Fes Required

6. Name and Address of Current Reglistered Agent

MONTES, JUAN
305 BROWARD AVE.
LABELLE, FL 33935.

g

04112007 No Chg-P CR2E(34 (11/05) i
~ | # FEI Number Applied For
; N 20-1866987 Not Applicable
" 5. Certficate of Status Desired ~ []  $8-75 Additional |
|

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

Ihe obligations of registered agent,

SIGNATURE

Signature, typed or prinlad nama of registerad agent and title If applicable.

{NOTE: Ragistarsd Agent signature raguirad when reinstating)

DATE |

FILE NOW!lI FEE 18 $150.00

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 mayBe
Added to Fees

10. QFFICERS AND DIRECTORS [

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

MONTES, JUAN
P.O. BOX 2848 : -
LABELLE, FL 339752848
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CITy-ST-2IP
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TITLE

NAME

STREET ADDRESS
CTY-51-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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that the information supplied with this filin
hment with an address with all other ke empowerad

an. NS onber

Ayan-

doas not qualiy for the exemptions contained in Chapter 119 Frorwda Statutes. | funher certify that the information
agort or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
*ha recaiver or truslee empowaered tc exacute this report as reqwred by Chapter 807, Florida Statutgs, and that my name appears in Block 10 or Block 11 if

- Y/ F 0z

*ID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Oaylima Phone #



