|

2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 02,2007 08:00 AM
ST !

1. Entity Name
MONTANA 2003, INC.
Principal Place of Business Mailing Addrass
TWO ALHAMBRA PLAZA TWO ALHAMBRA PLAZA
PENTHOUSE 1B PENTHOUSE 18
CORAL GABLES, FL. 33134 CORAL GABLES, FL 33134
T e [ MR A

Suite, Apt. #, etc. Suite, Apt. #, etc. 02232007 Chg-P CR2E034 (12/06)

City & State Cily & State 4. FEl Number Applied For

13-4260982 Not Applicable
Zip Country Zip Country » ; 8.75 Additional
5. Certificate of Status Desired O ?aa Requirecli ona
§. Name and Address of Current Ragistered Agant 7. Name and Address of New Registered Agent
Name
MORAI WALD BIONDO MORENO & BROCHIN , P.A.
TWO ALHAMBRA PLAZA Streat Address (P.O. Box Number is Not Acceptable)
PENTHOUSE 1B
CORAL GABLES, FL 33134
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regislerad office o registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signatura, (yped or printag nama af regislered agent and tts Il applicadie. (NOTE: Rogisiared Agenl signature requred whan ranstating) DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Gontribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND BIRECTORS IN 11
TITLE DPST 1 Detete TITLE [0 Change [ Addition
NAME ALONSO, JUAN | NAME
STREET ADDRESS | 2 ALHAMBRA PLAZA, PH 18 STREET ADDRESS
ony-st-2ip CORAL GABLES, FL. 33134 CITY-ST-21P
(1113 VPAS 7 Delete TITLE L0064 2 Flichange (T Adaiion
NAME ARAGON, MARIA M NAME 0476 07 :3'[“]2[3-[3 12 150 . [”j
STREET ADDRESS | 2 ALHAMBRA PLAZA, PH 1B STREET ADDRESS
Cary-81-2IP CORAL GABLES, FL 33134 CITY-ST-21P
TILE AS [ Delete TITLE [ change  [C] Addition
HAME MURAI, RENE V NAME
STREET ADDRESS | 2 ALHAMBRA PLAZA, PH 1B STREET ADDRESS
CITY-S7-2IP CORAL GABLES, FL 33134 CiTY-ST-21P
TILE [ Delete TITLE [JCnange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CitY-81-2IF CITY-8T-2P
TITLE 1 Detete TLE O change [ Addnion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-53-21P CITY-§T-2P
TITLE O petete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2P

12. | heraby certity that the information supplied with this filing does not qualiiy for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplementfl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or directer
of the corporation or the receiver or trfstes empowered 1o exscute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gh address, with all other like empowerad.

SIGNATURE:

%!7_ 0 208 Y

[l DOaytime Phone #

SIGNATMREXND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ RENG V- HApeat | Aés ¢TrmaT SESaretreg



