FILED
2007 FOR PROFIT CORFORATION Jan 22,2007 08:00 AM

DOCUMENT # P96000026523 Secretary of State

1. Entity Nama
MONZON CRANE SERVICE INC.

Principal Place of Business Mailing Address
27910 SW 154 AVE 27910 SW 154 AVE
HOMESTEAD, FL 33032 HOMESTEAD, FL 33032

R ERAEM A B

01162007 No.Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PO Aople T

65-0652611 Not Applicabie
. ) $8.75 Aaattiona!
5. Certificate of $tatus Dasired O Fae Required

8. Name and Address of Current Registered Agent

756 GORAL WAY #21 DO NOT WRITE
MIAMI, FL 33155 ‘ IN THIS SPACE

8. Tha abave namad antity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signaiwrs. typed of printed namae of registeres agent and fite if aopkcable (NCTE: Repistared Agen signaiura racuirad whan renstating) DATE
FILE NOW!!! FEE IS $450.00 9. Election Campaign Einancing $500 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution, O Added to Fess
10, OFFICERS AND DIRECTQRS [
TILE PD
NAME MONZON, ROBERTO

STREET ADDRESS | 27910 SW 154 AVE
CITY-ST-21P HOMESTEAD, FL 33032

TILE sD

NAME MONZON, AIMEE

STRELT ADORESS | 27910 SW 154 AVE UOD00nss5593

on-s-zR | HOMESTEAD, FL 33032 017283073005 7-014 150, 110
TIE '

NAME

e . DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CETY - 51-2p

TTLE

NAME

STREET ADDRESS
CITY. §T.21P

TILE

NAME

STREET ADDRESS
CITY-81-2w

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall nave tha same lagal effect as it made under oatn; that | am an officer or diractor
of the corporation or tha receiver or trustee empowerad to execuls this report as required by Chapter 607, Florida Stawutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered,

SIGNATURE: m W‘M}n (B, fer !lh?!{)’,i

BIGNATURE AND TYPED OR PRINTED NAME O SJONING OFFICER QN DIRECTOR date

Daytma Phone #




