FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000150494 05-01-2006 90452 029 ***158.75

1. Entity Name

TERCILLA & MONZON CORPORATION

Principal Place of Business Mailing Address .. L B

P.0. BOX 14555 P.0. BOX 14555 9

MIAMI, FL 33101 MIAMI, FL 33101 : ' 80“316

S s ORI NIV
Suite, Apt. #, efc. Suite, Apt. #, elc. 04222006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEi Number Applied For

61-1478563 Not Applicable
Zip | Country ap Country 5. Certilicate of Stalus Desired D8 ?i';;ﬁ?:&mnm
6. Name and Address of Current Registared Agent 7. Name and Address of Naw Registered Agent

Name

TERCILLA, JOSE A

415 ALMERIA AVENU Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL ‘ Zip Code

8. The above named entity Submits this statemaent for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agenl

SIGNATURE i
Signature. typed or printed name of registered agent and titte if applicable. {NOTE. Registered Agent signalure required whar réinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F'Jnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ change  [] Addition
NAME TERCILLA, JOSE A NAME
STREET ADDRESS | 415 ALMERIA AVENUE STREET ADDRESS
CiTY-ST-21P CORAL GABLES, FL 33134 CITY-5T-2F
TITLE 8] [ Delete TINE ] Change [ Addition
NAME MONZON, JULIC A NAME
STREET ADDRESS | 2548 SW 122 COURT STREET ADDRESS
CITY-$1-2P MIAMI, FL 33175 CITY-ST-2P
TITLE [ Delete THILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-57-2P
TE [T Celete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-ST-2IP
T O Delere THTLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TILE 1 Delete TITLE [ Change 7] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-87-2IP

12. ! hereby certily that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repor or supplemental raport is trus and accurate and thal my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: _Joul ool Tose Teveilen e ! 980'[2 56 (305)h3B-248G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayl;na Phone #




