FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ~ ecretary of State

DOCUMENT # P05000051580 04-02-2007 90078 020 ***158.75

1. Entity Name

JUAN MONTERROSO INC.

Principal Place of Business Maifing Address ' q Uvd0tued

T393W29LN T393W 291N

HIALEAH, FL 33018 HIALEAH, FL 33018

TR O[S W AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232007 Chg-P CRZE034 (12/06)
City 8 State City & State 4. FEI Number Applied For

20-1517753 Nol Applicable
Zip Couniry 2ip Country 5. Certilicale of Slalus Desired K Ei‘;glziﬂ"o"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ |
Name

MONTERROSO, JUAN
7393 W29 LN Street Addrass (P.O. Box Numbar is Not Acceptable)

HIALEAH, FL 33018

Cily FL ’ Zip Coda

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

SIGNATURE
Sigrataie, vped or prnied rame of regisiered agert and e 1 acplicanle (NOTE Hegisteiod Agem signalure soured wren ransiaingt UATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. 00 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nILE P [T Delete TILE [] Change  [C] Addilien
NAME MONTERROSQO, JUAN NAME
STREETADDRESS | 7393 W 29 LN STREET ADURESS
CITY-ST-2¢P HIALEAH, FL 33018 CITY-51-2IP
TIILE 2 telele TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiT¢-$7-2P CITY-S1-21p
TITLE O pelete TMLE [ Change [ Addition
NAME NAME
SIRLEL ABORESS SIHEE] ADDRESS
GITY-5T- 2P GITY-51-2iP
Tiite 1 Detere TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY-ST-21P ciy §1 2
TITLE {7 Delete TILE O] Change [ Addilion
NAME RAME
STREET ADDAESS STREET ADDRESS
CIY-ST 2P CITY §1 4P
TITLE 1 Delete TILE [ change [ Adetlion
NAME NAME
SIREET ADDRESS STREET ADDRESS
Gl -51-4F / CItY 8141

12. | hereby certily thal the infornfaon supplied with thisfiiling dgfes not qualily for (he exemptions contained in Chapter 119, Florida Statutes. | lurther cerlify that the information

indicated on this report or supplemenial report ip trug and agcurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or direcior
of the corporation or the recgfer or rruslee emgowgred 10 gxecute this report as required by Chapter §07. Flonda Statutes, and that my nama appears in Block 10 or Block 11

changed. or on an altachmegt with an addrassf with all othgr like empowered.
=2
22w Jo3 Copp17 3097
T

SIGNATURE:
7 J SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae |

Dayurre Phers #

7 Torm g Moriic 7650



