FILED
2005 FOR PROFIT CORPORATION  ° Mar 25, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # 513325 Secretary of State
1. Entity Name 03-25-2005 90034 028 ***150.00
LA MONTINA, INC.
Principal Place of Business Mailing Address
1445 NW 22 5T 1445 NW 22 ST
MIAMI, FL 33142 MIAMI, FL 33142
T s EEER M EA R AR ERRRERTRAI
Suite, Apt, #, elc. Suite, Apt. #, elc. 01312005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number . Applied For
59-1696160 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O gg'gesm‘;?:ci’“o"a]
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
) Name ~
MANUEL, ALONSO ~ S T pSe Lyss -PERUESTO e .
1445 NW 22 ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI; FL 33142
/Yy S MW AR Srecer
City Zip Code
- 271 AN FL | *5%/ o2

8. Thae above named entity submits this states for the prhrp ffs registered offics or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. A - .

sianaTuRE_ JOSE Lars CQuEIo - FRESIPENT 3. 22 -3
Signalwie, typed of printed name of registered agent and title if applicabie. (NOTE: Regisierad Ageni signatura required when reinsiatng) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will bo $550.00 | Trust Fund Gontribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD Xpem TME [l change [ Addition
NAME MANUEL, ALONSO NAME
STREET ADDRESS | 8993 N.W. 147TH TERRACE STREET ADDRESS
CITY-S§T-2IP MIAMI, FL 33016 CITY-ST-2P
TITLE TD O Detete iMmE ? IXChange {1 Addition
NAME REQUEJO, JOSE LUIS NAME /D
STREET ADDRESS | 14278 SW 17TH ST STREET ADDAESS
CITY-81-2P MIAMI, FL CITY-ST-2IP
TALE sD 3 Delete MLE gChange [ Addition
e REQUEJO, ADOLFO e V/
STREET ADDRESS | 1553 SW 142ND PL STREET ADDRESS D
CITY-ST-2IP MIAMI, FL - T e CTYsST-ZP T - " - - - -
e vID [ peleie TOLE g Change (] Addition
wme o, | REQUEJO, INES NavE 7 /
STREET ADDRESS | 14278 SW17TH ST STREET ADDRESS D
CiTY-$1-2P MIAMI, FL CITY-ST-2IP
TLE vSD [ Detete TITLE g Change ] Adeition
NAME REQUEJO, XIOMARA NAME 5/ D
STREET ADDRESS | 1553 SW 142ND PL STREET ADDRESS
CITY-ST-2IP MIAMI, FL CITY-SE-2P
TILE : [ Detete TME [ Change [ Acdition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
ov-sr-ze | CITY-ST-21P :

12. | hereby cerlify that the ififormation suppliéd with ihis filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 it made under oalh; that | am an officer or ditector
of the carporaticn or the receiver or irustea empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, of on an aftachment with an addrass, with all jke empowered.
SIGNATURE: \-Pﬁ O3-23-0) 2308-32.Y. 0053

E OF NG OFFICER OR DIRECTOR Daylima Phore #

TO0SE LS KEYUEIO ~PRES D& T



