FILED
2007 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State
DOCUMENT # P03000071690 WS 05-04-2007 90089 023 ***150.00

1. Entity Name
SQ MONTALVO, LMHC, PA.

May 04, 2007 8:00 am

Principat Place of Business Mailing Addrass q Uivuvrww
934 N. MAGNOLIA AVENUE 8537 BUCKLEY COURT
STE. 119 ORLANDO, FL 32817
e R
04192007 No Chg-P CRZE034 (11/05)
DO NOT WRITE IN THIS SPACE PR e
86-1069214 Not Applicable

5. Certificais of Slalus Desired O $8.75 Acditional
Fee Required

6. Name and Address of Current Reglstered Agent

by BUCKLEY GOURT DO NOT WRITE
ORLANDO, FL 32817 IN THIS SPACE

8. The above named enlity submits this statement for the purpese of changing its registered oflice or registered agent, or hoth, in the Slate of Florida. | am familiar with, and accept
the obligations.of ragidtered agent.

SIGNATURE = *
I Signatura, fyped or phinted naime of regisiered agent and title o apphcabie. {NCTE. Regisiered Agen! signalure required when reinsiating) OATE
FILE HQV&II! FEE IS $150.00 9, Elsction Campaign Financing $5.00 May Be
After May 1,-2007 Fee will be $550.00 Trust Fund Contribulion, O  Addedto Fees
10. OFFICERS AND DIRECTORS |
e PD"
HAME MONTALVO, SUSANA Q

STREET ADDRESS | 8537 BUCKLEY COURT
CITY-ST-21P ORLANDG, FL 32817

LE

NAME

STREET ADDRESS
CITY-51-21P

TITLE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-2IP

FIMLE

NAME

STREET ADDRESS
CITY -$T-2IP

TmE

NAME

STREET ADDRESS
CITY-ST1-2IP

42. | hereby certify that the information supplied with this fiing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this repon or supplemeptal report is true and accurate and thal my signaiure shall have the sama legal effect as it made under oath; that } am an officer or director
of the corporation or the receiver giftrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Biock 11 4l
changed, or on an attachment with an address. with all other like empowered,

SIGNATURE: G pertini) P it 0Y/7 &/ O 7 Y57 3/0-)27

SIGNATURE AND TYPED CR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date [haytiine Phone #

>




