2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2008 8:00 am

DOCUMENT # L60735

1. Emity Name
MONTECITO CORPORATION

Principal Place of Business

C/0 NEAL W KNIGHT, IR.

PO BOX 431

PALM BEACH, FL 33480 US

Mailing Address
C/0 NEAL W KNIGHT, IR.

PO BOX 431

PALM BEACH, FL 33480 US

guyaveY

2, Principal Place of Business - No P.O. Box #

0 o

inclona, woun

3. Malling Addross

Foerk Halt, £95.

Secretary of State

- (05-05-2008 90234 027 ***150.00

G

S“E‘e'%'z_'fm' S““B Aéo;f 43\ 01182008  Chg-P CR2E034 (12/06)
City & Stala Clty & State 4, FEI Number Applied For
Polwn. Beatn  FL w @eadn FL 65-0187050 Not Appicabls

Zip

Country

33420 | “Bsa | 33%0

Coumry

SA

§. Cerlificate of Status Desired

0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Namg and Addross of Now Registered Agent

ROGERS, DOYLE
321 ROYAL POINCIANA PLAZA
PALM BEACH, FL 33480

T STuaRT I HAFET, ESAL.

Strest Address {P o} Box Numbe Not Acceptabte)
oq efs &

LmBSo.v\.? M.

3‘10 ﬂm-\a-\ PON\.U‘V\G way sie 3zl

CnyP \\M\. R \

FL | Z:pCodego

8. The a‘oove namead antity submits this statement for the purpose of changing its registerad oﬁlce or registered agent, or both, in the State of Florida. | am {amiliar with, and accept

the obligations of rm

SIGNATURE

q/zv/zoog

Signature, typed of prined name of r%ist brec e'ageru &nd hile it applicebée.

(MOTE: Regrsterec Agent signaiure required when reinsiating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Feeo will be $550.00

9. Election Campaign Finanging

Trust Fund Contribution.

$5.00 may Be
Added to Fees

0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PD N [ Delete TTLE [JChange [ Addition
NAME KASSAR, RAYMORND NAME

STREET ADDRESS | 116 E, 70TH ST~ STREET ADDRESS

CITy-5T-21P NEW YORK, NY 10021 CITY-ST-2IP

TITLE VP [ netete TITLE [J Change [ Addition
NAME KASSAR, WILLIAM E NAME

STREET ADDRESS | APT. 27-D , 525 S FLAGLER DR. STREET ADIRESS

CITY-ST-21P WEST PALM BEACH, FL 33401 CITY-ST-2IP

TINE 3 1 Delete 1IMLE [ Change (7 Addition
HAME KASSAR, MARCELLE NAME

STREET ADDRESS | APT. 27-D, 525 S FLAGLER DR. STREET ADDRESS

CiTy-ST-2IP WEST PALM BEACH, FL 33401 CITY-ST-2IP

TITLE 0 belate TITE [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE 1 Delete TIE O change [ Addition
R NTIN B NAME

STREET ADDRESS STREFT ADORESS

CITY-ST-2IP CITY-ST-7IP

12. Fhereby certify that the information supphed with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this reponi or supplememal report is true an.

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 tha receiver of trustee empowered to execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Zlpmpndl letsoar

SIFNATURE AND TYPED OR FRINTED NAME OF SICNING

R%kaassu 4 /" / 200%

Dard

Daytime Phone #




