2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 12, 2007 08:00 AM

DOCUMENT # P05000102610

1. Entity Name
MIGUEL ANGEL MONZON PA

Secretary of State

Principal Place of Business

805 W 39 PLACE

Maiiing Address
805 W 39 PLACE

HIALEAH, FL 33012 US HIALEAH, FI. 33012 S
R IR IR
Sulta'*Apt. #, atc, Suite, Apt. #, etc. 03082007 Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Number Applied For
’J 20-3195825 Not Applicable
Zp Country Zip Country 5. Certlficate of Status Dasired [ ?aaozosq lﬁdm"d“"’"ﬂ'

8. Nam# and Address of Current Registered Agent

7. Namo and Address of Now Registered Agent

MONZON, MIGUEL A
805 W 38 PLACE
HIALEAH, FL 33012

Name

Streat Address (P.Q. Box Number ig Not Acceptable)

City

FL [ Zip Code

B. Tha abovae named entity submits this statement for the purpose of changing its registerad office or reglstered agant, or both, In the State of Florida. | am familiar with, and accept

tha obligations W .
SIGNATURE

5/% Joz

Sigruure, typed of printsa ”d ragintered agent and title ¥ applicable, (NCTE: Flegistared Agent sipnaiure required when reinatating) J oate T
8. Elaction Campaign Finanzing $5.00 May Bo
FILE NOW!!1 FEE IS $150.00 ¥
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. Addad to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
me P O Delete L O Change ] Addition |
NAME MONZON, MIGUEL ANGEL NAME .
STREET ADORESS | 805 W 39 PLACE STREET ADDRESS LOo000ER 1652 '
ory-s-2p | HIALEAM, FL 33012 oTv-ST-2P 032007 -30043-08 1 150,00 |
e CJ Delete TITLE [T Change ] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TmE [ Detete TTLE [ changs [ Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-8T-2Ip GTY-57-ZP
TME 3 palete TLE O change [ Addition
NAME NAME : ‘
STREET ADDRESS STREET ADDRESS
CIrY-8T-21P CITY-ST-2IP
TmE [ Delete TMLE [Jchangs  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-20P CTy-51-2P
T [ Delete TITLE [JChange  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-21P

12. | neraby certify that the information suppilad with this fling doss nat qualify for the exemptions contained In Chapter 118, Florida Starutes. | further certify that the information
indicated on this report or supplemantal report s true and accurate and that my signatura shafl have the same lagal effect as if made under oath; that | am an officer or director
ol the corporation or the racetvar or trustae empowerad to exacute this repon as raquired by Chaptar 807, Florlda Statutas; and that rmy name appsers in Block 10 or Biack 11 If

changed, or on &n attachment with an addrass, with all other llke empowerad,

SIGNATURE:

WHGNATURE AND Wﬂ PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Phone #

/8 /b7




