FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT . ecretary of State

ngNFaJmeENT # P06000077988 04-23-2007 90057 015 ***150.00

. I

MONTES EQUIPMENT, INC.

Principal Place of Business Mailing Address . Q“ yiav--—-

3655 SW 4 STREET 3655 SW 4 STREET o

MIAMI, FL 33135 MIAMI, FL 33135

T S [T N EOEIM MO ATACERRAT 0
Suite, Apt. #, atc, Suite, Apt. #, etc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applisd For

020 - q(fc[ ' ?ﬁ Not Applicable
Zp Country Zip Ceuntry 5. Certificate of Status Desired O ?g.-gfqlﬁ?:é“nnal
6. Name ond Address of Currert Registered Agent 7. Name and Address of New Registerad Agent

Name

MONTES, ALBERTO
3655 SW 4 STREET Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33135

City FL ‘ Zip Code

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

SIGNATURE :
Stgnalure, typed of piinad name of reg:sterea agent ana e f anohcatie (NOTE Regrstared Agert Qnaturg requirde when renslaling) DATE
FILE NOWINl FEE IS $150.00 9. Election Campalgn F.mancmg $5.00 May 56
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete THLE [ Change [ Addition
NAME MONTES, ALBERTO NAME
STREET ADDRESS | 3655 SW 4 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33135 Cy-ST-21P
THLE O Delste TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oY-51-7P
TILE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-§7-2P
TITLE O pelete TITLE [ chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CiiY-5T-BP
TITLE O pelete TITLE 1 Change [ nddition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2p
TTLE . - O belete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP cITy-Si-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oatn; that | am an officer or director
of the corporation or the recaiver or trustee empgwerad 1o exegge this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an with all other, empowered.

SIGNATURE: Albesfo rofoc  HIH0 (?fé)f%f@)

SIGNATURE AND TYPERDR PRINTED NAME'OF 5IGNING OFFICER OR DIRECTOR Datg Daytima Prona &

r4




