N

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000101137

1. Enlity Name
RAUL A. MONTANER, P. A,

Mailing Address

175 FONTAINEBLEAU BOULEVARD
SUME3= | —A
MIAMI, FL 33172~ US

Principal Place of Business

175 FONTAINEBLEAU BOULEVARD
SUITE 2% | —
MIAML FL 33172 1S

o

FILED
Feb 11, 2008 8:00 am
Secretary of State

02-11-2008 90045 027 ***150.00

[T

DO NOT WRITE IN THIS SPACE

01042008 No Chg-P CR2E034 {11/05)

4. FEI Number Applied For
80-0076410 Not Applicable

5. Certilicate of Status Desired O $8.75 Auditional

6. Mame and Address of Current Reglzterad Angnt

MONTANER, RAUL A

175 FONTAINEBLEAU BOULEVARD
SUITE 2m&
MIAMI, FL 33172

-

DO NOT WRITE
IN THIS SPACE
'[ o L

Fee Required

LR T T R

5,.»-

the obllganons of registered agent.

SIGNATURE

8. The abeove named entity submlts this statement tor the purpose of changing its registered office or reglslered agent or both, in the State of Florida. I am farmiliar wnlh and accepl

Signature, typed or printed pame of registered agent and Itle if applicatie.

(NOTE: Ragistered Agenl signature requited when reinsiating)

DATE

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 =
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

]

PD
MONTANER, RAUL A ESQ.

175 FONTAINEBLEAU BOULEVARD gux\'e 1 - A’
MIAMI, FL 33172

TITLE

MAME

STREET ADDRESS
CiTy-S7-2IP

TITLE
NAME
STAEET ADDRESS
CiTY-ST-2IF o

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TILE

NAME

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CITyY-ST-21P

t
s

. o ——

DO NOT WRITE

3!

'

HN THIS SPACE

¥

indicated on this report or supplemental report is true and accurate and thg

changed, or on an attachment with an address, with glle i ppfered.

of the corporation or the receiver or truslee empowered 1o exelziule this regdon as required by Chapter 607, Florida Statules\

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlons conta!ned In Chapter 1‘;9 Fiorida Statutes. | furlher certify that the information
my signature shall have the samelegal effect as it made under oath; that | am an officer or director

and that my name appears in Block 10 or Block 11 if

SIGNATURE:

R OR DIRECTOR

Daytima Phone #




