FILED

Feb 20, 2006 8:00 am
2006 FOR PROFIT CORFORATION Secretary of State

DOCUMENT # P04000038810 02-20-2006 90036 027 ***150.00

1. Entity Nama
MONTOYA HOLDINGS, INC.

2374 SW 125 AVE 2374 SW 125 AVE
MIRAMAR, FL 33027 MIRAMAR, FL 33027

Principat Place of Businass Mailing Address . G U U 1 9 1 ‘1 8

':‘fii Fe
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0878939 Nat Applicable
zp Country Zip Country 5. Certiicate of Status Desired O $8.75 Additional
Y — e - Fee Required .

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

Narne
MONTOYA, CARLOS
2374 5 W 125 AVE Street Address (P.C. Box Number is Not Acceptable)
"MIRAMAR, FL 33027 -

" . City F L Zip Code

8. -The above named entity submits this statemant for the purpose of changing its registered ofiice or registarad agent, or both, in the State of Florida. | am familiar with, and accept
- 'the obligations of registerad agent.

SIGNATURE

Signature, lyped or pfinisd name of registened agent and tile If apphicabte. [NOTE: Aegisiered AQent signature régured when reinsiaing) DATE
FILE NOWIlI FEE:IS $150.00 9. Election Campzigr Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Addedio Fees
10. *  QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMEe VPTS [ petete TME ] Change [ Addilion
NAME MONTOYA, CARLOS NAME
STREET ADDRESS | 2374 SW 125 AVE STREET ADDRESS
CITY-ST-ZIP MIRAMAR, FL 33027 CITY-S1-2IP
TE O petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-2IP CITY-5T-21P
THLE {1 Delete TME [JChange [} Addition
NAME el A - - - - I -_— NAME——-—=4—-‘ﬁ--—-—" —_— e — - Rl RSP
STREET ADDRESS STREET ADDRESS
CNy-$1-2P CITY-ST-21P
TME O oetete THLE (O Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5i-21P CITY-ST-2IP
Tne [ Deletz s [J Change 3 Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP Ty -ST-2IF
ThLE O pelete TLE [ change [ Adallion
NAME _J| NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certily that the information
indicated on this raport or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, of on an ‘a?;nt with an edghgss, with all other like empawered.

SIGNATUREY __+ 1@/ ./ctnh Olbfa

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 1

Dayume Phona #




