co FILED
2007 FOR PROFIT CORPORATION May 14,2007 8:00 am

: ANNUAL REPORT - - - Secretary of State
DOCUMENT # F97048 : 05-14-2007 90098 014 ***150.00

1. Entity Name
MONTICA CORP.

Principai Place of Business Maliling Address QU 1 13 &GS

75 MIRACLE MILE 15 MIRACLE MILE
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 . .
N s AR AR ORI

Sulte, Apt. #, elc, Suite, Apt. #, etc. 05012007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-2235223 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired ] Eese.gfqafgcijmnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- e - - - - ~—Name- — — — — - - -
DEUSCHEL, HERB E
8211 W BROWARD BLVD. Street Address (P.O. Box Number is Not Acceptable)
340
PLANTATION, FL 33324
City FL | Zip Code

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

SIGNATURE
Signature, Iyped o prinied name of registeéred agent and Lile if applicablg, (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW! FEE IS $150.00 9. Eiection Campaign Firancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pP O octete TITE O change [ Addition
NAME O'ROURKE, MARIA E NAME
STREET ADDRESS { 75 MIRACLE MILE STHEET ADDAESS
CITY-ST-ZIP CORAL GABLES, FL 33134 CITy-57-21P
TITLE D O oelete TME [J Change [ Addition
NAME TINGCO, MARIA E NAME
STREET ADDRESS | 75 MIRACLE MILE STREET ADDRESS
CITY-5T-71P CORAL GABLES, FL 33134 CITy-s7-2IP
TME D [ oetete TITLE [ Cnange [ Addition
NAME TINQCO, JUAN A NAME
STREET ADDRESS | 75 MIRACLE MILE R : - _. —§ STREET ADDRESS —_— . s - -
CITY-$1-2P CORAL GABLES, FL 33134 CIy-S1-2P ,
TALE DST J Delete TLE O change (] Addition
NAME O'ROURKE, JOHN Il NAME
STREET ADDRESS | 75 MIRACLE MILE STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-21P
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2P CITY-S1-21P
TE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-81-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report or supplemential report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all ¢ther like empowered.

SIGNATURE: __ Mcawe Ec ol o) Moiio Qbtootke  4/3507 (20smub-2957

SIGNATURE AND TYPED OR PRINTEI:Q!!ME OF SIONING OFFICER OR DIRECTOR Dale Day'time Phona #




