“ 2;606 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 13, 2006 8:00 am

DOCUMENT # P05000102610

1. Entity Name

MIGUEL ANGEL MONZON PA

&

Ty

~GRL
]

Secretary of State

02-13-2006 90012 006 ***150.00

Principal Piace of Business

805 W 39 PLACE
HIALEAH, FL 33012 US

Mailing Addrass

805 W 39 PLACE
HIALEAH, FL 33012 LS

ook

2. Principal Place of Business

3. Matling

Address

AR NORED AP

Suite, Apl. #, elc.

Suite, AptL 4, etc

02072006 Chg-P CR2ZE(34 (11/05)
City & State City & State 4, FEI Number Applied For
-3 7 95}? QJ'_' Not Applicable
i C 1 1 "
Zip cunry Zip Country 5. Certfficate of Siatus Desired O $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MONZON, MIGUEL A
805 W 35 PLACE
HIALEAH, FL 33012

Street Address {P.0. Box Number is Not Acceptable)

City

FL ‘ Zip Code

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

the obligations of regigter

SIGNATURE

ent.

[NOTE. Registergn Agent signaiure required when reinsigtng)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

y W/
Signature, typeo of printed Wersﬂ agent and Ule il apphcable
—

9. Election Campaign Financing

Trust Fund Contribution

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 7 Delete TITLE [J Change ] Addition
NAME MONZON, MIGUEL ANGEL NAME

STREET ADDRESS | 805 W 38 PLACE STREET ADDRESS

CITY-S7-2IP HIALEAH, FL 33012 CITY-§7-2IP

TINE T Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-71P

WTE 7 Delete TIELE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-57-2P

TITLE 7 Delete TITLE [J Change {1 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CITY- §i-2IP

TiE I Delete TITLE O Change  [J Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CHTY-ST-ZP CITY-81-21P

TINLE 2 Delete TITLE 7 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-21P

12, | hersby Certify that the information supplied with this filing does not gualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemeantal report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this raport as raquired by Chapter 807, Morida Slatutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment . with all other like empowered.

SIGNATURE: _

ith an addr;

SIGNATURE INDX{PED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTDOR

Date Davime Prone «




