2006 FOR PROFIT CORPORATION 4
ANNUAL REPORT (AR) _FILED

DOCUMENT # M83148 Jan 31, 2006 08:00 AM
1. Enlity Name Secretary of State
MONTEGO LAND CORPORATION
Principal Place of Business Mailing Acidress
% JAIME GONZALEZ % JAIME GONZALEZ
740 BLUEBIRD LANE 740 BLUEBIRD LANE
PLANTATION FL 33324 PLANTATION FL 33324
us us
2. Principal Placs of Business 3. Maiing Address '
Sutte, Apt, #. etc, Suite, Apt. #, etc st MOORE CR2E034 (10/05)
City & State City & State 4. FEi Number o | [Appied For
650068945 | o apmion:
Zip Country Zp Country 5. Certificate of Status Daswed [ Fsefi.ggqg?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of Né_w Eegiste-rgd Agént

Name

GONZALEZ, JAIME
740 BLUEBIRD LANE .
PLANTATION FL 33324 o

Sireet Address (P 0. Box Numbex is Not Acceplable)

Cily — FL |_le Code

8. The abiove named entity submits this statement for the purposa of changing its registered office or registered agent. ar both, in the State of Florida 1 am familiar with, and acce:
the abligations of registered agent.

SIGNATURE . . - .
Signalure. typed or printed narre ol regstered agent and tile f sppicabie {NOTE Regsiered Agent smnature requrad wher: rensiaung) DATE

FILE NOW!!! FEEIS $150.00 . . . . ,
L i TR R @, Election Campaign Financing $5.00 May &
After May 1, 2006 Fe? Wilt Be $550‘00 RS Trust Fund Contributan. [ Added to Fees
Make Check Payable lo Fiorida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D I Oetete TiLe B i e S YA
NAME GONZALEZ, JAIME NAME DGR 4 08551

STRZET ADDRESS | 740 BLUEBIRD LANE STREET ADDAESS A28/ 00-800eR-005 150,00
CITY-§t-2IP PLANTATION FL CIry-S1- AP

TITLE DvP [ Detete WLE [ change [ addits
NAME ESCOBAR, JAIME HAME

STREET ADDRESS | 740 BLUEBIRD LANE SIREET ADDRESS

Civy-ST- 219 PLANTATICN FL 33324 CITy - ST-21P

TILE [ pelete TILE O3 Crange [ Addia
MAME NAME

STREET ADCRESS STREET ADDRESS

Gy -5T1-21p CITY-ST-7iP

THLE [ Delete TME [ Charge  [Jacts
NAME NAME

STREET ADDRESS STACCT ADDRESS

CITY-57-71P CiTY-57- 3

TITLE 1 pesste TIFLE [ change [ A
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY- ST-2F oITY-S1- 2P

T 3 Detete e O change 3 Addis
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-51. 21

12. ! hersby certiy that the information suppled with this liling does not gualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
inaicated an this report or supplemental report is true and aceurale and that my signature shall bave the same legal effect as if mada under oath. that | am an officer or director
of the corporation o the recesver or lrustee empowered to execuie this report as required by Chapter 807, Florida Stalutas, and that my name appears in Block 10 ar Block 11
1f changed, or on an attachment with an acddress, with all cther fike empowered

SIGNATURE: ’3’?’!%2’ BineE sovezairz Dp Jﬁyza/aé'i'/qs‘{/A?&?»s‘é

DEATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER B8 BIRECTAR - e B




