FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P060000878
1. Eniity Name 09 04-30-2007 90477 032 ***150.00
MONSTER STEEL CONSTRUCTION CORP
Princigal Place of Business Mailing Address
13027 SW 68 LANE 13027 SW 68 LANE
MIAMI, FL 33183 MIAMI, FL 33183
R NG R
Suite, Apt. #, etc. Suile, ApL. #, etc. 03112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number , Applled For
2‘3—“5_( 2z B Not Applicable
Zip Country Zip Couniry - ) $8.75 Additional
5. Certificate of Status Desired O Fes Requlred
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragisterad Agent

Name

SUAREZ, RAMIRO
13027 SW 68 LANE Street Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33183

City F L Zip Code

B. The above named entity submits this statement for the purpose of changing its registered cffice or registeied agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE .
Signaure, tyged of printed name of regisiered agent and ntle if applicable. (NOTE: Remisiered Agent signature required when rginstaung) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added io Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS iN 11
TITLE PTD 3 Deiete TILE Jchange [ Adoition
NAME SUAREZ, RAMIRQ NAME
STREET ADDRESS | 13027 SW 68 LANE STREET ADDRESS
CITy-SE-2Ip MIAMI, FL 33183 CiTY-5T-21P
ME 1 Delete VILE [ change [ Addition
HAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TImE £ Delete TiTLE O Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-ZIP
TIME [ Delete TITLE [ Change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiY-ST-Z1ip cHY-ST-ZIP
TILE O Delete WILE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 1P CITY-ST-21p
TITLE O elete TILE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY- §7-21P CITY-ST-2I

12. | hereby certify that the information supplied with this liJLng does not qualify for the exemptions contained in Chapter 119, Florida 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 efect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.
L e nm St Pasz P T y.% > - 5 .
- [ 7
SIGNATURE: /ZL __— 0&k-235 =24,

SIGNATURE AND TYPED CR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




