2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 01, 2007 8:00 am

P94000042012
DOCUMENT # Secretary of State
MONSANTE INTERNATIONAL, INC. 03-01-2007 90022 033 ***130.00
Principal Place ol Business Maiiing Address
5178 NW. 74TH AVE. 5179 N.W. 74TH AVE. v {wa2a
o o T
2. Principal Place of Busincss - No P.L). Box # pu 3. Mailing Addrcss - -.S/‘
LYl i) 533 (0G4t 5
Suile. Apl. #, efc. Stite. Apt. # elc 1st MOORE CR2ECa4 (10/06)
Miami 1 Miami, F * T 65-0495772 ot At
- I
Zip Country Zip Country o . 8.75 Additional
3 3 ’ lf lf g < 33/&@ w<A 5. Cerlificaic of Status Desirad O ?ee Required lona
6. Name and Address of Current Registered Age‘m 7. Name and Address of New Registered Agent
MName
MONSANTE, ARTURC :
8565 SW 137 AVE Street Address (P.O. Box Number is Not Acceplable)

MIAMI FL 33157

Cily FL w Zip Code

8. The above named entiy submils this stalement lor the purpose of changing its regisiered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

'SIGNATURE

Signatute, typed or prnted narme o registergd agent and tille 1 appiicable. [NOTE: Regislared Ageni signalura reguired whean teinstanng) CATE

FILE NOW!M FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J  Added te Fees

10. ...  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e FD [ Celele TME [ change  [] Adkdition
NAME MONSANTE, ARTURO NAMT

STRECI ADDRESS | BSBS SW 137 AVE STREET ADDRESS

CITY-S1-2IP MIAMI FL 33183 CITY-S7-2IP

INLE O pelate TILE [J Chiange  [J Addition
NAML ) NAME

SIREET ADCRISS SIREET ADDRESS

CIV-sI-21p CITY-ST-2IP

TE [ pelete e [ change  [] Addition
NAME ) ) NAME |

STREET AODRISS | STREET ADDRESS

CITy - ST-21p CiTY S7-2IP

e ] Delete TIILE [ Change [ Addition
NAME NAME

SIFEET ADDRESS STREET ANDRESS

CITY-ST-71P CIY-$T-7IP

1MLE O oelete TIILE ’ [ change ] Addilion
NAME NAME

STREE] ADDRE S5 STRELT ADDRESS

CIY-ST-2IP CIv-sl-2Ip

TITLE [ Delete TME "] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2IP

12. | hereby certify that the information suppiiec with this filing does not qualify for the exemplions contained in Section 119, Forida Slatutes. | further certify that the information
indicated on this report or supplemental report js rue and accurate andMat my signature shall have the same legal effecl as if made under oath: that | am an officer or director
of the corporation or the pceier s rustee enfippwered to execute thig report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 o Block 11

5 g, with all other fike e poverad

RO -0 7 RK-IN-F1vL

s UpE AND TVPED]BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Care Deytire Phane ¥

SIGNATURE: ¥




