FILED
2007 FOR PROFIT CORPORATION Jan 24,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000110959 3 01-24-2007 90042 007 ***150.00

1. Entity Name

MONZON CRANE GROUP, INC

Principal Place of Business Mailing Address 6 0 00 5 ?2 ﬂ

27910 SW 154 AVE. 27910 SW 154 AVE.

HOMESTEAD, FL 33032 HOMESTEAD, F1 33032
R O R
Suite. Apt. #, elc. Suite, Apt. #, efc. 01162007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20 -SHM HnS) Not Applicable
Zip Country Zip Country 5. Ceriificate of Slatus Dasired O Ei.z‘?mﬁ:gtlonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONZON, AMAURY
27910 SW 154 AVE. Street Address (P.C. Box Number is Not Acceptabte)
HOMESTEAD, FL 33032
City FL l Zip Code

8. The abave named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida, | am familiar with, and accapt
tha obligations of registered agent.

SIGNATURE
- Signatwra, Iyped of puntad name of 1egigiersd agenl and 1ilg it apokcable (NOTE: Regslered Agent signature raqurad when remslaing) DAIE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
-« After May 1, 2007 Fee will be $550.00 Tryst Fund Contribution. [J  Addedto Fees
10, o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND D!IRECTORS iN 11
HILE PSD 1 pelete IMLE ) change [ Addition
NAME MONZON, AMAURY NAME
STREET ADDRESS | 27910 SW 154 AVE. STREET ADDRESS
CITY-ST-ZiP HOMESTEAD, FL 33032 CITY-§T-2IP
TITLE VD O Delete TITLE [J change [ Addition
NAME LAUZURIKE, YUNIESKY NAME
STREET ADDAESS | 27910 SW 154 AVE. STRECT ADDAESS
CIY-ST-2IP HOMESTEAD, FL 33032 CITY-S1. 2IP
TILE 1 Detete TINLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ Delete TRLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CIIY-S1- 24P
IMLE [ Detete TE [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P oTY-ST-2IP
TITLE 1 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS SIREET ADOAESS
CITY-Si-4P ClY-$1- 0P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 oath; that I am an officer or director
of the corporation or the receiver or rustee empawerad (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addrass, with ali ather like empaowered.

SIGNATURE: __ Ml M @ynwm B Eer 4{1&/07

A
SIGNATURE ANO “"“5“ PRINTED NAME OF SIGNING OFFICER ﬁlascmn{)

~F

Daykme Phone #




