| FILED
~" 2008 FOR FROFIT CORPORATION Feb 25, 2008 08:00 A

Secretary of State
DOCUMENT # P05000102610 ry
1. Entity Name
MIGUEL ANGEL MONZON PA
Principal Place of Business Mailing Address
B05 W 39 PLACE 805 W 39 PLACE
HIALEAH, FL 33012 " 1S HIALEAH, FL 330712  US
T T OB [ W RN
Sulte. Ant. #. etc. Sulte. Apt. #, ele 02222008  Chg-P CR2E034 (12/06) : ‘
City & State City & State 4. FEI Number Applied For
20-3195825 Not Applicable
Zw Country e Country 5. Certificate of Stafus Desired 0 ,?i';ilﬂf:(;tm"a' ‘
6. Name and Address of Current Registored Agent 7. Name and Address of New Registarad Agent ‘
Name \
MONZON, MIGUEL A
805 W 39 PLACE Straet Address (P.0. Box Number is Not Accaptable)
HIALEAH, FL 33012
City FL 1 Zip Coca

8. The above named entity submits this statemnent for the purpose of changing its registered office or registared agent, or both, in the Stata of Florida. | am familiar with, and acecept

the obligations of registerad agent. : /
SIGNATURE 7( /t: é y/ 9/5)90?

Signalure, typed or printed nnm:{ roglllnloJ agen and title )| IW: {NOTE: Regisiored Agen: signature raquirec whan reinsiatng) / DATE /
FILE NOWIl! FEE IS $150.00 8. Elaction Campaign F.inancing O $500 May Be
After May 1, 2008 Fee wiil e $550.00 Trust Fund Contribution. Added 1o Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11
LT O Delete e GONONNAATANT O chags [ Avgion
NAME MONZON, MIGUEL ANGEL HAME (743908~ 2N054-00% 150, 00
STHEET ADDRESS | 805 W 39 PLACE STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33012 CIvy-ST-21P
TILE (2 Delete TITLE [ Ghange (] Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-57-2P

S MRLE [ Deleta TIHLE - " [Ochage [ Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS '
CITY-S1-21P CITY-ST-2P

TNME O patete TMLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST. 2P )
THE L Delete TIE [ change  [J Audiion
NAME NAMF -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP © | omv-st-ap .
TILE [ Delete TMLE OJ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-8T-2IP

12. | hereby cerbfy that the information supplied with this filing does not quauly for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rapont is frue and accurate and that my signatura shall have the sama legal effect as if made under oath; ihat | am an officer or director
of the corparation or the receiver or trustes empowsrad to exacuts this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 it
changed. or on an attachmeant with an 855, with all cther ke empowered

SIGNATURE:/W s 2 | (;5/99 P{QOS/

BIGNATURE AND TYPED OR-FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phona #




