2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000051756

1. Entity Nama
MONTESINO CARPENTRY INC.

PrinGipal Place of Business

680 W 77 PLACE
HIALEAH, FL 33014

Mailing Addrass

680 W 71 PLACE
HIALEAH, FL 33074

DO NOT WRITE IN THIS SPACE

:

FILED
Apr 23,2007 08:00 A
Secretary of State

R

04202007 No Chg-P CR2E034 (11/05)
4, FEl Number Appliad For
47-0952899 Not Applicable
if : $8.75 aaditional
5. Canificate of Status Desired O Foo Required

6. Name and Address of Current Reglstered Agant

MONTESINO, OMAR
680 W71 PLACE
HIALEAH, FL 33014

)

. DO NOT WRITE
IN THIS SPACE

e [ / o \-‘A T
1 ” R RSN i

B. The ahove named entity submits this statement for the purpose of changing its regnstered oﬂuce of reglslered agent, or both, nn the State of Flonda | am iarn|||ar wnh and accept

the obllgauons of registered agent.

SIGNATURE

Sigrature. typad or printad name of registerect agent arxl titis ¥ applicabls.

{NOQTE: Ragistersd Agent signatura requirad whoen rainstating}

DATE
LT T oy ey ey

FILE NOWI11 FEE I8 $150.00

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

8. Elnction Carnpaign Financing

$5.0° May Be
Added to Fees

”UUUUIJ Tecrin

0502 *Df A0N45-017 150,100

10. QFFICERS AND DIRECTORS I

TMLE P

NAME MONTESINO, OMAR
STREET ADDAESS | B8O W 71 PLACE
CITY-ST-ZIP HIALEAH, FL 33014

TME

NAME

STREET ADDRESS
GiTY -5T-2IP

HIILE o

NAME
STREET ADORESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-2P

TME -
NAME
STREET ADORESS S e -
CITY-5T-Z, e

PN

"=:"i:~

DO NOT WRITE o
IN'THIS SPACE ™"~

12, | harsby corti
incicated on

changed, or on an attachmen an address, with all gther fike empowarad,

SIGNATURE: //574&4 A e

that tha information supplied with this filing does not qualify for the axemptions comained in Chapter 119, Flonda Statutes I turther cenify that the mformatnon
is raport or supplemental repon Is true and accurate and that my signature shall have the same legal effect as i mada under oath; that | am an officer or director
of the corporation or the receiver or. irustes empowerad (D exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

SIGNATURE ARD TYPED OR m}ﬂn NAMPE OF SiGNING DFFICER OR DIRECTOR

Phone #

ﬂ/p~.¢.¢/mzj)'//07




