FILED
Sgp 03,2008 8:00 am
e

2008 FOR PROFIT CORPORATION cretary of State

ANNUAL REPORT -

09-03-2008 90005 017 ***150.00
DOCUMENT # P07000051814
1. Entity Name
MONZON RELIGIONS DISCOUNT,INC.
Principal Place of Business Mailing Address q 0 1 150 8 Q
2244 W8 CT 2244WBCT
HIALEAH, FL 33010 HIALEAH, FL 33010
P R B T T IR
Suite, Apl. #, elc. Suite. Apl. # elc, 08272008 Chg-P CR2E034 {12/06)
City & State Cny & Siata 4. FE| Nur ber Applied For
I o £/ 5/ 5 g% Not Applicatle
Zip Country Zip Counlry 5. Cenificala of Status Desired 0 geae.ggﬁ?:étional
€. Mame ant Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

MONZON, MARIA E ‘
10302 NW 9 ST CIRCLE APT 203 Strae Address (P.0. Box Nurrber is Not Accaplabla)
MIAMI, FL 33172

City FL I Zip Code

B. The above named enlily submils this siatement Ior the purpose of changing its regisiered ollice of registered agent. of both. in the State ol Florida. | am familiar with, and accepl
tha shhigations of registered agent.

SIGNATURE
te ] nr pretiend fanne OF sencne] g and ale ol st EHGTE Reapsterpd Ageed so)f AN Eal= & et ranstatodg b DATE

" FILE NOWII! FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b). F.S., the

"' Due by September 12, 2008 Trust Fund Contnbutcn, O  Added to Fees corporation did not receive the prior natice.
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P J velete 1LE O change  [T] Addition
HAE * MONZON, MARIA E HAME
STREET ADDRESS | 10302 NW 9 ST CIRCLE APT 203 SIREET ADOPESS
CIry. s1. 2P MIAMI FL 33172 CHY SI ar
TInE O Delete i J ¢ O Crenge [ Adtition
AME NAME Rt Ao, l‘) E‘*SQ” _
SIREET ADDRESS simernorss | 0303 wwl 9 ST QRGE N PT. 203
oITy-ST-2IP iy s1oav HiAmY FTL 23,32
ik O] teele m [0 Change [ Addition
HAHE HAME
57REE T ADDRESS SFREE] ALDRESS
CIIY 51 4P ity 51 P
e [T Delete nite (7 change [ Addition
HAME AR
SIREL T ADDRESS SIRLET ADDRESS
CiTY-S1-2F Y-S ap
HiLe OJ Detete T O Change (3 Adgition
NAME HAME
SIRLES ADORESS SIREEF ADDRESS
CITy SI 2P Citr 1 4P
THLE O Detete AT O Crange ] Addition
HAME HAME
SIREET ADURESS SIRELT AQDHLSS
Ciy-sT-ZIP City S1 ap

12. | hereby certify that the information supplied with this iiling coes nat qualify for 1he =xemplions contained in Ghapter 119, Flarida Statutes. | further cerlily thal the information
indicated on this report o supplementa repor is lrue and accurats and Ihat my signature shall have the same lugal ellect as if made under oath: that | am an officer or dirsctor
ol the corporalion or lhe receiver o ruslen eripowered 10 execule this repor 3s recuired by Chapter 607, Florida Stalutes: and thal my name appears in Block 10 or Block 11 1f
changed, or on an allachment with an adress, with all olher ike empowered

SIGNATURE: . %Z/ﬂf’

ND TYPED OR PRINTED NATIE OF SIGNING OFFICER OR DIRECTOR Inae Dirytere Prone #




