2008 FOR PROFIT CORPORATION FILED

ANNUAL REPGRT Jan 31, 2008 08:00 AN
DOCUMENT # S68031 SRR Secretary of State

1. Entity Name

MONTFORT CONSTRUCTION, INC.

Principal Place of Business Mailing Address
120 #B SOUTH UNIVERSITY DR. 120 #B SOUTH UNIVERSITY DR.
PLANTATION, FL 33324 US - PLANTATION, FL 33324 U5

AT RN

01082008 No Chg-P CR2E034 (11/05)

N

DO NOT WRITE IN THIS SPACE |t

65-(287789 Not Applicable
i - $8.75 Additional
5. Certficate of Status Desired ad Foe Required

§. Name and Addross of Current Reglstered Agent .
FEINSTEIN, MARVIN
120 #B SOUTH UNIVERSITY DR. Do NOT WRITE
PLANTATION, FL 33324 IN THIS SPAC E

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

SIGNATURE . ! .
o * Signature, lyped or prinlad nar.m l‘:l'r-gi:!nu.d agent ond .miu it applicable. ) L INOQTE: Flagimre? Apef\l signature r-equired whan rainsiating) . . .« DATE,

- . . . - , - —_ - . - . - ) - -
¥ 150.00 8. Election Campaign Financing $5_00 May Be

' 'Afte: “‘Eyﬁ?%l‘;g'ﬁilaiﬁ Eg 3550_00 Trust Fund Contribution. 0 Addedto Fees

¥ .

10. OFFICERS AND DIRECTORS I . N X ] . B “

:n_[le.“‘ A - - P - R - . ’ R .

NAME . FEINSTEIN, MARVIN

STREET ADDRESS | 120 #B SCUTH UNIVERSITY DR. _ S

GITY-ST-7IP PLANTATION, FL 33324 . LEO0a93ES ) :

_____ pu R pe
TILE A - 0208 DE=-20520 -0 y -
NAME FEINSTEIN, BARRY . e/ 8-2lieD-001 150, 01

STREETADDRESS | 1384 GREENE AVE,, #300
CITY-ST-2IP WESTMOUNT, QUEBEC CA,

TIME
NAME

e s DO NOT WRITE

NAME
STREET ADDRESS
CITY-S7-2IP

.. IN THIS SPACE

TiLe
STREET ADDRESS R : S I Lo
orv-st-ze | Coe e R e

T T
TS Co 1
STREETADDRESS | T o : o e 43 A e
CITY-5T-2P - : e Crer 0Nl

£a

with this filing does nat qualify for the axemptlions contained in Chapter 119, Florida Statutes. ) further cartify that the information -
port s true and accurate and that my signature shail have the same legal effact as if made under oath; that | am an officer or director
a ampowered 1o execuie this report as required by Chapter 607, Flogda Statutes; and that my name appears in Block 10 or Block 11 if
th all other like empowered.

i feinski) 1SR A5 484749

NATIRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dats Oaylime Phone #

12. | hereby certify that the information suppli
indicated on this report or supplemental
of the corporation or the receiver or in
changed. or on an attacl ni with

SIGNATURE:

=




