2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 16, 2007 08:00 Al

e Secretary of State
RICARDO MONTERO INC.
Pringipal Place of Business Maifing Address
1561 NW 100 TERR - ‘. 1561 NW 100 TERR
PLANTATIION, FL 33322 S PLANTATIION, FL 33322 S
Suite, Apt. #, slc. Suite, Apt. #, etc. 03252007 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FE| Number Appliad For
' 65-0700373 Not Applicable
Zp Country zip Country 5. Cerlificate of Starus Desred ~ []  $8-79 Additional
. Fae Required
> -6. Name and Address of Current Registersd Agent N R 7. Hame and Addreas of New Registared Agent —
N Name
- [}
MONTERO, RICARDO -
'7055 SW 161ST PLACE Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL. 33193
/ City Zip Code
8. The above nam its thi . & purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
tha obligatiop€ of regi ’R ) M _&
SIGNATURE {( 30—""'(} D MV E D
Slgnny. typed or printad name ol ragistefad agant and utle il applicable (NOTE: Reg:starad Agent signature required when reingtating) pATE '
1! FEE IS $15 9. Election Campa?gn Financing $5.00 May Be
After May 1, 2007 Fee will be 5550_00 Trust Fund Contributon. O Added to Foas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE PD O pelete TITLE o L‘__I Change  [CJ Aodition
NAME MONTERO, RICARDO NAME I Ly o
STREET ADORESS | 1561 NW 100TH TERRACE STREET ADDRESS 04/ 24/ 07-20065-015 150,00
CITY-ST-2IP PLANTATION, FL 33322 CITY-5T-2P
TLE O3 Detete TILE [ change [T Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
Cmy-§1-2IP ' CITY-ST-ZIP
TITLE O Delete TILE ] Change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP ChY-ST-2P
TME O peiete TITLE [0 change  [) Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-51-2F
TITLE [ pelete TITLE [ change [ Adition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZIP CITY-8T-2IP
TITLE O oelete TILE O Change [ Aodition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that
indicated on this r
of the corporation dr the receiv

ormalon supplied with this filin does ot qualify for the examptions conteined in Chapter 119, Florida Statutes. | further certify that the information
ort or supplpmentai report is true an urgte and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
or trustee empowered to e ecuke this report as required by Chapter 607, Florida Statutgs; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachrment Jvith an address, with ail othgr lik¢ empowered.

SIGNATURE: )03 | —

ATURE AND TYPED OR PRINTED DfHE OF SIGNING OFFICER OR DIRECTOR ( Dn!e Dayuma Phone &

/ /



