| FILED
' 2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entily Name

MONTANA 2003, INC.

Principal Place of Business Maillng Address

TWO ALHAMBRA PLAZA TWO ALHAMBRA PLAZA

PENTHOUSE 1B PENTHOUSE 1B

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 -

S oS VAR AL
Suita, Apt. #, elc. Suite, Apt. #, eic: 02222008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number - Applied For

13-4260982 - , Not Applicable

Zip Cauniry Zip Country 5. Certificate of Status Desireq O : ?ge'g;::?gjmmal

6. Nameo and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

MORAI WALD BIONDO MORENO & BROCHIN , P.A,
TWO ALHAMBRA PLAZA Street Address (P.C. Box Nurnber is Not Acceptable)
PENTHOUSE 1B

CORAL GABLES, FL 33134

City FL I Zip Cade

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

the obligations of registered agent. ,

SIGNATURE ] - f
[ Signature, yped or printad nama ol ragistered agent and ttla if applicable. (NOTE: Registered Agant signature requirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Fl‘nnancing $5100 May Be ,
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 3 Added 1o Fees
" b

10. - - - QFFICERS AND DIRECTORS 1. ADDITIONS f CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE DPST ) 1 elele TITLE O change 3 Addition
NAME ALONSO, JUAN | NAME
STREET ADDRESS | 2 ALHAMBRA PLAZA, PH 1B STREET ADDRESS
CITY-$T-2IP CORAL GABLES, FL 33134 CITY-ST-21P
TITLE VPAS 1 Delete TITLE i [ change  [J Addition
NAME ARAGON, MARIA M NAME
STREET ADDRESS | 2 ALHAMBRA PLAZA, PH 1B STREET ADDRESS
CITY-57-2P CORAL GABLES, FL 33134 CITY-ST-7IP
e AS [ Delle TILE | Ochange [ Addition
NAME MURA{, RENE V NAME T
STREET ADDRESS | 2 ALHAMBRA PLAZA, PH 1B STREET ADDRESS
CiY-S7-2P CORAL GABLES, FL 33134 CITY-ST-ZiP
TIRE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CY-ST-2P CITY-§T-21p
e [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-ZiP CITY-ST-21P [
TITLE [ pelete TITLE [ change [T Addition
NAME PR R NAME
STREET ADDRESS AT ! STREET ADDRESS | e e -
COY-S3-2P CITY-8T-2iP ’ i

12, | hercby certify that thg information supplied with this filir 3 does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further ccrnly thal the information
indicated on this report or supplernenlai report is true and accurato and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustoe empgwared to execute this report as required by Chapter 607, Florida Statutes: and thal my name appcars in Block 10 or Block 11 it

changed, or on an attaghmen} with an address, all other like empowered.
SIGNATURE: \WAd, Toan - Aonse, President 3'25108 305' -(/4’4/—dm/
qﬁail:i“ il; D TYPEDNOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone ¥




