2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16, 2008 08:00 AT

DOCUMENT # P05000051756

1. Entity Name . .

MONTESINO CARPENTRY.INC. | -+ .. _

Secretary of State

ok ko

w e e e +

Mailing Address

680 W 71 PLACE
HIALEAH, FL 33014

Principal Place ol Business

680 W 71 PLACE
HIALEAH, FL 33014

"+.DO'NOT,WRITE'IN THIS SPACE .

TR TR T

04122008 Na Chg-P CR2E034 (11/05)
4, FEI Number Applied For
47-0952899 Not Applicable

O $8.75 adsiional

5. Certificate ol Status Desired Fee Required

6. N.amn and Addrass of Current Reglstered Agant

MONTESINO, OMAR
680 W71 PLACE
HIALEAH, FL 33014

DO NOT WRITE =~ .
IN THIS SPACE~ . -

Ta e s P

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

the obligations of registered agent.

SIGNATURE

Signaiyre, lypad o printad name of regislared agent and Inle  appicanla

(NOTE Registerad Apeni sigNaTurs required when reInsiating) DATE

FILE NOWII! FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Addad to Fees U003,

e Wt

10. OFFICERS AND DIRECTORS |

TITLE P

NAME MONTESINO, OMAR
STREET ADDRESS | 680 W 71 PLACE
CITY-51-2F HIAELEAH, FL 33014

_ CHY-1-7P

TITLE
NAME
STAEET ADDRESS

TILE -
NAME

STREET ADDRESS
CITY-31-2IP

TITLE

NAME

STREET ADDAESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TILE

NAME

STREET ADDRESS
CiTy-$1- 2P

A L = U RT3 N

H

DO NOT WRITE © i
IN THIS SPACE

12. | hereby certify that the informalion supplied with this filing does not qualify for iha exemptions contained in Chapter 119, Flonida Statutes. | further certfy that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal affect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as réquired by Chapter 807, Florida Statutes; :17 name appears in Block 10 or Block 11

changed, or on an aflachment with &n address, with all other Ike empowered.

4 7/ P §357<

bl

et
M-

Date { Oayime Phona #

NATURE AND TYPED OR RIVﬁE}“AHE OF SIGNING QFFICER OR DIRECTOR
7

N
[+

7
SIGNATURE: %Mm -



