FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # L60735 04-12-2007 90038 020 ***150.00

1. Entity Name

MONTECITC CORPORATION

Frincipal Place of Business Mailing Address

C/0 NEAL W KNIGHT, R. C/0 NEAL W KNIGHT, JR.

PO BOX 431 PO BOX 431

PALM BEACH, FI. 33480  US PALM BEACH, FL 33480 US

T T B M ARRR R TR
Suite, Apt. #, efc. Suite, Apt. #, elc. 04022007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For

65-0187050 Not Applicable
Zip Couniry Zip Country 5. Centilicate of Status Desired [ fggfq Additional
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROGERS, DOYLE
321 ROYAL POINCIANA PLAZA Street Address (P.Q. Box Number is Not Accepiable)
PALM BEACH, FL 33480

Zip Code

City FL

8. The above named enfity submils this statement for the purpese of changing its registered office or registered agem, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slanatura, typed or printed name of registerad agent and tisle it applicable. {NOTE: Registarer] Agent signatura teguired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign F-inancing $5.00 May Ba
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. Od Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND ODIRECTORS IN 11
TLE PD [ pelete TITLE [ change [ Acdition
NAME KASSAR, RAYMOND Py HAME
SIREET ADIMESS | 336-ALISTRALIAN-AVENUE //¢ £, 7o STREET ADDRESS
CITY-S1-21P Rbit-BEACH, FL poy Y. oo 2 CIre-S1-29
TITLE VP [ belete TITLE [ Change [ Addition
NAME KASSAR, WILLIAM E NAME
STREET ADDAESS | APT. 27-D , 525 S FLAGLER DR. STREET AUDRESS
LHY-ST-2iP WEST PALM BEACH, FL 33401 Ciry-51-21P
TITLE s [ bekete TITLE [ change [ Acdition
NAME KASSAR, MARCELLE M
SIREET AODRESS | APT. 27-D, 525 S FLAGLER DR. SIREET ADDRESS
CY-ST-ZIP WEST PALM BEACH, FL 33401 CITY-5T-2IP
TINLE O beleie TITLE {Jchange [ Aodilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-7Ip
TITLE O oelete TMLE {change [ Addilion
HNAME HAME
STREET ADDRESS STREET ADDRESS
CHY-S8T-2p CATY-ST-2IP
1LE [ Deiete T0TiE [ change {7 Addition
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CY-S1-2P CITY-S7-2IP

12. | hereby cerlify that the information supplied wilh this filing does not qualily for the exemptions contained in Chapter 118, 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 if made under oath; that i am an officer or director
of the corporation or the raceiver or trustee empowered 10 execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment wilth an address, with all other like empowered.

SIGNATURE: L2 [l oS8T  252-299- 3063

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNRING OFFICER OR DIRECTOR Dale Daytime Prore #




