FILED
2007 FOR PROFIT CORPORATION Apr 20, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #P06000052087 L 04-20-2007 90084 043 ***150.00

1. Entity Name

MONCHI CORPORATION

Principal Place of Business Mailing Address : 4“ 07 & ( U 0
27171 NW 21 AVENUE 2717 NW 21 AVENUE - .
MIAMI, FL 33142 MIAMI, FL 33142 .
T s L w Dyl IR
l - fuy - L
Suite, Apt. #, aic. U'siite, Apt. #, atc. 04122007 Chg-P CR2E034 (12/06)

KBeth (iam: | @5t Uidm;, PO "85 - Y8252 70

’3}3 (@’ Cctr:% H Zip@} ' 8 ’ wgﬂi 5. Cerlificate of Status Desired O ?g.;;g;d;ﬂonal

6. Name and Address of Current Regl/stered Agent T Name and Address of New Ragistered Agent

N ~ 7.
DEL PINO, ROGELIO A ESQ Sjmi ——t ﬂfy)bqa,r] ( ({Soﬂ’r 0
reet AddrassAB.G. Bgx ris cpe A
ViAW, FL 35216 TR D)o frert—
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Aot [f ey FL %38

8. The above named entity submits this statement for the purpose of changing its registered ollica or registered agent, or bozr'n in the State of Florida. llam farjliar with, and accept
the obligalions isterad agent.
SIGNATURE ﬂﬂwn }’0 W L’ ’9 0 7
Slgm&d or printed rame of reyistered agent and litke if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) hTE ,
FILE NOW!! FEE IS 5150.00 9. Elsction Campaign Financing O $5.00 May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contributicn. Added to Feas
v 10, OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE P 3 velete HILE [ Change [ Addiiion
I NAME OSORIO, RAMON NAME
L sTREET ADDRESS | 2711 NW 21 AVENUE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33142 CITY-§3-21p
TLE \' O Delele THLE [ Change [ Addilion
HAME ALMESTICA, MARIA NAME
STREETADDRESS | 2711 NW 21 AVENUE SiREET ADDHESS
CITY-S1-2IP MIAMI, FL 33142 CiTY-$1-2IP
TiiLE s O celee TiiLE O change [ Addition
HAME FUENTES, GIOVANNI NAME
STREET ADORESS | 2711 NW 21 AVENUE STREET ADDRESS
GHTY-ST-ZiP MIAMI, FL 33142 GIry-31-2p
LE 1 Delete {13 [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIry-s1-2Ip
TiLE [ pelete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§1-21P CIfY-S1-21P
TITLE [ Detete INLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CTy-S1-2IP CITY-§1-217

12. | hereby cartify thal the informalion supplied with this liling does not gualily for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the informalion
indicated on this repert or supplemental report is true and accurale and that my signature shali have the same legel effect as it made under oath; that I am an officer or diractor
of the corporation o the receiver of trustee empowered to execule this report as required by Chapter 607. Florida Stawutes: apd that my name appears in Block 10 or Block 11t

changed, or on an anachm} wiyah address, with all other like empowered.
SIGNATURE:

0 5D (| 2lo7 goe) Ay

SIGNAFURE AND TYPED OR PRINTED NAME UF SIGNING OFFICER OH DIRECTOR Daythe Prone «




