FILED
2007 FOR PROFIT CORPORATION Feb 22,2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P03000019348 02-22-2007 90007 001 ***150.00

1. Entity Name
MONTES LANDSCAPING, iINC.

Principal Place of Business Mailing Address
1360 SE 6 TER 1360 SE 6 TER
POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33060

0GOS A

02152007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Pa=rope. T

51-0446191 Not Applicable

0O $8.75 Additional

§. Certificate of Stat i
ificate of Status Desired Fos Reguired

6. Name and Address of Current Registered Agent

V520 S oaen_ " 05 DO NOT WRITE
POMPANO SEAo. L s IN THIS SPACE

8. The above naimed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and Iitle it applicable. {NOTE: Registered Agent signature requirad when rainslating) DATE
FILE NOWII! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS l
TILE P
NAME MONTES DE OCA, JOSE

STREET ADORESS | 1360 SE 6 TER
CITY-ST-7IP POMPANQ BEACH, FL 33060

TITLE

NAME

STHREET ADDRESS
CITY-ST-7IP

TTLE
NAME

ey DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDAESS
Cery-ST-2p

THLE

NAME

STREET ADDRESS
CY-ST-2IP

TITLE

NAME

STREET ADCAESS
CiTy-8T-2I

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental repert is true and accurate and that my signature shall have the sama legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustes empowered to executa this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or an an attachment with an address, with all other like empowergd.

SIGNATURE'!q -z JoSc fMod7es £y OCA (G54) 282 9297
NATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Gaytime Phona #




