FILED
2006 R R AL REr ORyIATION Apr 12, 2006 8:00 am

DOCUMENT # P05000051580 ecretary of State
1. Entity Name 04-12-2006 90105 019 ***158.75
JUAN MONTERROSO INC.
Principal Place of Business Mailing Adcress )
7393 W 29 LN 7393 W 29 LN vvuiivuo
HIALEAH, FL 33018 HIALEAH, FL 33018
e s AT AR IR
Suite, Apl. #, etc. Suite, Apt. #, elc. 04042006 Chg-P CR2E034 (11/05)
Cily & Siele City & State 4. FEl Number Applied For
- 20-151F753 Not Applicable
Zp Couniry Zp Country 5. Cerlificate of Status Desired .4 ?g‘gil':‘:’dm“al
6. Name and Addresas of Current Registersd Agent 7. Nams and Address of New Registerad Agant

Name

MONTERROSO, JUAN

7393 W29 LN ¥ Streel Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33018

City F L Zip Coda

8. The above named enlity submils this statement for the purposs of changing its registared office or registered agent, or both, in the State o} Florida. | am lamiliar with, and accept
the obligations ot registered agent.

SIGNATURE
Signature, typed or printed name of registeren agen] and tite # appicadle. {NOTE: Regislered Agent signature requzed when reinstating) DATE
FILE NOWI!! FEE IS $4150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee wliil be $550.00 Teust Fund Contribution. [0  AddedtoFees
10. :OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TTLE P . 3 Oetete TITLE [ Change 3 Addition
NAME MONTERROSO, JUAN NAME
STREETADORESS | 7393 W 29 LN STREET ADDRESS
CrY-ST-2IP HIALEAH, FL 33018 CITY-ST-21P
TME 3 Delete Tme . [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P
e 3 Celete TIIE O Change [ Addition
NAMIE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TME 1 Detete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-21P
Tme ] Detete TIE {J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CRY-ST-2IP ‘ LTY-ST-2P
TMe ] oelete TIVLE {Ochange [ Additien
NAME - NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-20P . o ey-St-zip

12. | hereby certily that the {Alorrhation supplied wi
indicated on this reportfor sypplemental re, f
of the corparation o thp reckiver or trust
changed, or on an anakhiyBnt with an

SIGNATURE:

oes not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the in'ormation
accurate and that my signature shall have the same legal aliact as it made under oath; that | em an officer or director
%‘ araglto execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

iih &l oiher like empowered. 0 ¢/0 y /(pb (?@@)"H ?3057
fa

/ SIGNATURE A??YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona ¥

ri v




