v

">, 2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M83148

1. Enlily Name

MONTEGO LAND CORPORATION

Mailing Address
% JAIME GONZALEZ

Principal Place of Business
% JAIME GONZALEZ

740 BLUERIRD LANE 740 BLUEBIRD LANE
PLANTATION FL 33324 PLANTATION Fl. 33324
us us

FILED
Feb 05, 2007 08:00 AM !
Secretary of State ‘

AT RO

GONZALEZ, JAIME
740 BLUEBIRD LANE
PLANTATION FL 33324

2. Pringipal Place of Business - No P.O, Box # 3, Mailng Addross
Suile, Apl #, olc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10”06) ‘
Cily & State Cily & Stale 4. FEI Numbar Apptlied For
65-0068945 Nol Applicabile
Zi C i
i ountry Zip Country 5. Cartilicale of Stalus Desired O 38'75 Addtional
Fee Requrred
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
Name

Sireol Address (P.Q. Box Number is Nol Acceplable)

City

FL | Zip Codo

the obligations of registered agant.

SIGNATURE

8. The above named enlity submits this statemant for the purpesa of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accepl

Sgralure, Iypad or printed nama of regsiered ageanl ana tile r anphcable.

(NOTE: Regisiared Agent signalure requirad wnen reinsialing) DATE

FILE NOWI! FEE IS $150.00 ~ S
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elaclicn Campaign Financing
Trust Fund Coniribution, [

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

5 ————— —
TITLE CONZALEZ. JAIME O Delele TIILE N “ﬂﬂ'i:n.”:”:_ll 9935 [3 Change [ Addilion
NM : o 02/09707-B01 7-007 150, 00
sIArEIanorss | 740 BLUEBIRD LANE SIREL) ADDRI 58 _
aiv-sizp | PLANTATION FL CIY-ST-2IP
TITLE DvP 1 Delate e [ change [ Addition
NAML ESCOBAR, JAIME NAML
sIReET ADDREss | 740 BLUEBIRD LANE STREET ADDRESS
CITY - ST-2IP PLANTATION FL 33324 CIFY-51-21P
TILE [ Dolete IILE. [ change [ Addition
NAML . NAME
STREET ADDRFSS SIREET ADDAI S8
CATY-SI- 2P CIY-$]-2p
TIILE [ oelete 1t [ Change  [] Addilion
NAME NAKE
STRLLY ADIRILSS SIREFT ADDRESS
CiTY-S1-1F CITY-ST-71P
TNLE O peleie HILE [} cnange [ Aadilion
NAML NAME
STRECT ADDRESS SIREET ADDRF 53
CIY-ST-21P CHY-ST- 2P
TILE [ Delele TINE [ Change [ Addilion
NAME NAME
STREET ADDRESS STAFET ADDRESS
CIfY-$1-1IP CITY-ST-ZiP

12. | heraby cerlify that tho information suppfied with Ihis filing does not qualify for tho exemplions contained in Section 118, Florida Stawles. | further certify that tho information
indicated on this report or supplemental report is rus and accurate and that my signature shall have the same lagal eflect as if made under oath; thai t am an officer or director
of tha corporation or tho raceiver or trustoe empowered to axecule this report as required by Chapler 607, Florida Slatules; and that my namse appears in Block 10 or Block 11

il changeﬁd or on f-i'n atlachjnent with an g_cﬁ‘ress. with all c1heriike empowerad.,
SIGNKTURE}/%’W’@S NOIME COMZs12 D fEE 2 )07 (F5HHT3THS2

f’ﬂfaTUFlE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR

Dale Dayime Phona #



