FILED
2006 FOR PROFIT CORPORATION Jan 31, 2006 8:00 am

ANNUAL REPORT __ Secretary of State

31 Aok K
DOCUMENT # P05000051 756 01-31-2006 90011 050 150.00
1. Entity Name
MONTESINO CARPENTRY INC.
Principat Place of Business Mailing Address
630 W 71 PLACE 680 W 71 PLACE
HIALEAH, FL 33014 HIALEAH, FL 33014
T R A A AR A
Suite, Apt. #, etc. SuiteT ARt #.etc.” - - 01272006~ Chg-P — ~CR2E034 (11/05)—
City & State City & State Lﬁl_?umbgq 5— 2/8 q q’ Applied For
f = ‘ Not Applicable
ap Country Zip Counlry 5. Cettificate of Status Desired O fi'gi‘ﬁf:dmma'
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent

. Name

MONTESINO, OMAR
880 W 71 PLACE Streel Address (P.O. Box Number is Not Acceplable}

HIALEAH, FL 33014

City FL l Zip Code

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

SIGNATURE i
Signatwre, typed or prmeqvuine of registered agent and ttie i applicadie. {NOTE: Registerad Agent signature requrred when renstatng} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. () Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P O velete TITLE [ Change [ Acdition
NAME MONTESINO, OMAR NAME
STREET ADDARESS | 680 W 71 PLACE STREET ADDRESS
CiTY-51-2° | HIALEAH; FL 33014 - - - R e - = = e - -
TLE 3 oetete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
TILE [ Delete TIILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TITLE [ vetete TE Ol change [ Additicn
MAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-29 CRY-ST-ZP
TITLE ] Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O oelete TITLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receigéi or trustee empowered to execute this report as required by Chapter 607, Florida Siatu7: and thal my name appears in Block 10 or Block 1 if

changed. or on an attachm v:'it an address. with all other like empowered.
s 22 Dt o 27 /06 7869t 379
AL TYPED ~Dhte™ " Daytwne Phone # -

O FRINJED NAME OF SI5NNG OPFICER OR DIRECTOR ™ =T 7

SIGNATURE:

- - = TURE




