»
' ~2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M83148

1. Entily Name

MONTEGO LAND CORPCRATION

Prurcipal Place of Business

% JAIME GONZALEZ
740 BLUEBIRD LANE
PLANTATION FL 33324
us

Mailing Address

% JAIME GONZALEZ
740 BLUEBIRD LANE
BiéANTATION FL 33324

2. Pringipal Plac

@ of Busingss - No PO, Box #

3. Mailing Addrass

FILED
Feb 11,2008 08:00 AM
Secretary of State

IEEEARAR

Suite. Apt. #, etc. Suie, Apt. #, alc. 15t MOORE CR2E034 (10!07)
City & State City & Stalg 4. FE! Number Applied For
65-0068945 Not Apglicable
Zp Country &0 Country 5. Cerificate of Status Desired [ $8.75 dditionat
Fee Required
B, Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name

GONZALEZ, JAIME
740 BLUEBIRD LANE

PLANTATION

FL 33324

Street Address (P.O. Box Number is Not Acceptabie)

City

2 Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or toth. in the State of Flonda. | am familiar with, and accept

the: abhigationg of ragiste

SIGNATURE

red agent.

Saniiure. Lypeod o

et @i of fof e agert wrl b e L uspicase,

{ROTE Registreg AGOr L BIINILIT "equirat wnt® -emrvinbn i

DATE

9. Election Carmpaign Financing
Trust Fund Caniribution, ]

$5.00 May Be
Added {0 Fees

OFFICERS AND DIRECTORS

1. ADDMGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Dueta Tme, 3 Change [ Acdition .
NAME GONZALEZ, JAIME NAME L e - I
STREET ADDRESS | 740 BLUEBIRD LANE STREET ADDRESS - .!:ﬂJL'.I—H:”—ﬂ::;';"J':l’lf.:E L R '
omv-51-27  |PLANTATION FL QTy-5T-21 020 A3-2007T2-016 150,100 ’
TITLE DvP O paete TTLE [Jchange [ Addwon
NAME ESCOBAR, JAIME MAKE I
STREET ADDHESS (740 BLUEBIRD LANE STRFFT ADDRFSS |
CITY-5T-217 PLANTATION FL 33324 cITy-51-2IP |
TITEE [ patete ik O change  [7] Addition
NAKE FLAME
STRERT ADGRESS STREET ADDRESS
CITY-S1- 2P CITY-5T-ZiP
TIME [ Delete TMLE (O Chignge [ Addition
HAME HAML
STREET ADORESS STHEET ADDRESS
GITY-S1. 29 CITY-31- 2P
TILE 3 Delele TLE dChange [ Additon
HAME NAME
SIREE} ADURLSS STREET ADDHESS
CITY-S1-2P CITt-51- 231
TILE O pelete TILE M changs [ Adadion
NAME HAME
STREET ADDRESS STRECT ADDAESS
CITy-§T.2m CITY -ST-2IP

12. ) hareby certity thal the informatien supplied with this filing does not qualify for the exarmptions contained i Sechon 119, Fiorida Statutes. | further cartity that the information
indicated on this report or supplemental report is true and accurale ana that my signatufe shall have the same lega! eftect as If mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered [0 execute this repon as required by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Block 11

Iachmen wilh an qudressj with all olher liks empawered.
ﬂ%"’,’j’“’zﬂ&' e JAnE Cav2RVEZ DP FEE

it changed, or on an at

TH ) 4T3 BHS 2

SIGNATURE: £

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5/’/&3 /9

Nayt.ma Fnann



