2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P0O3000088310 Apr 11, 2005 08:00 AM
Secretary of State

1. Entity Name
MONTESINO & ASSOCIATES, INC,

Principal Place of Business Mailing Address
9110 SW 134 PL 9110 SW134 PL
MIAMI, FL 33186 MIAMI, FL 33186

? AUEVRARI AR AT MR

03282005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE oy R

20-0155177 Not Applicabie
- $8.75 Additonal
B. Certificate of Stafus Desired O Feo Requited

6. Name and Address of Cument Registered Agent

OO SW 134 BL 0 DO NOT WRITE
MIAMI, FL. 33186 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing Its reglste}ed office or registered ;agent, o;t;m, in the State of Florida, [ am familié; ;ilh. and accept
the ocbligations of registered agent.

SIGNATURE . , — )
Sigrature, typed of printad nama of ragistersd agert and 1lle i applcable. {NOTE. Registered Agert signature raquirad when renstating) DATE
FILE NOWI! FEE I3 $150.00 9. Election Campaign Firancing $5.00 May Be LONO0ne9 7495
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fass B‘dn"l }. i FE%;;;SE%E;BHS ISD DD
10, CFFICERS AND DIRECTCRS i e - N
TRLE PD
NAME MONTESING, ROLANDO

STREET ADDHESS | 9410 SW 134 PL
CITY-ST-2P MIAMI, FL 33186

TMLE

NAME

STRCET ADDRESS
CiTy-ST-21P

THLE
NAME

e DO NOT WRITE

’"“ - INTHIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

T

MAME

STREET ADDRESS
CITY-§T- 2P

TITLE

HAME

STREET ADDRESS
CITY-87-2P

12. | hereby ceni{ﬁ that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07%3)({). Florida Statutes. | fJurther certify that the infarmation
indlcated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregior
of the corporation or the recelver ordrustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changead, or on an attachmant.withfan address, with ali other ke erpowered.

SIGNATURE: __ % A H- 3/29/ o5 .

SIGNA TYPED OR PAINTED NAME OF OFFICER OR /om f Oaytme Fhors &
. e . ; {




