FILED
2006 FOR PROFIT CORPORATION Jan 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000038775 01-20-2006 90025 003 ***150.00
MONTERO & ASSOCIATES, P.A.
Principal Place of Business Maiiing Address
351 NW LE JEUNE RD 357 NW LE JEUNE RD
202 202
MIAMI, FL 33126 MIAMI, FL 33126
R v N AV A
Suite, Apt. #, atc. Suite, Apt. #, etc. 01132006 Chg.P CR2E034 (1 1.’05)
City & State City & State : 4. FEI N.umber Applied For
65-0916303 Not Applicable
P Country Zp Country 5. Certificate of Status Desied [ fese ;esq Addiion!
6. Namo and Address of Current Registered Agent 7. Name and Addrass of New Reglistared Agent

Na /
MONTERQ, ANDRES G ?fr%n 742&80 ; fnclios &.
501 NE 1ST AVE STE 200 eet Address (P,0. Bdx Number isNot Acceptabt
MIAMI, FL 33132 Ry D lg - égg% Vo' L2

g o N EE

8. The above named entity subrrp#fthis statement for the purpage of changing its registered ofﬁce/ér registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registel

SIGNATURE
Sinnawr{wped ar printed name ¢f 18g) ‘i and title # {NOTE: Registered Agent signatwe reguirad when reinstating) DATE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE PSTD [ Delete THLE [ change  [] Addition
NAME MONTERO, ANDRES G NAME
STREET ADDAESS | 5776 SW 27 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33155 CITY-$T-2P
e 7 Delete TMLE D) Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TTLE {1 Delete TMLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TIMLE 3 Delete TME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP LITY-§T-2Ip
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-81-2P
e [ Delete TTLE O change ] Addition
NAME MAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-21P

12. | hereby certify that the information suppiied with this filing does not qualify 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 effect as if made under oath; that | am an cfficer or director
of the gorparation or the receiver or trustee empowared 1o execute thisgepgd 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 addgass, with all other like g
///5/J' 305 - 627 - K1 &N

}eﬁnuns AND TYPED Mmo ,WdE OF SIGNING OFFICER OR DIRECTOR / / Date Dayiime Prone 8

SIGNATURE:




