2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 16,2007 8:00 am

ecretary of State
P04000038810
P E(,,J“ENLZ,JJ:AENT # 04-16-2007 90334 040 ***150.00
MONTOYA HOLDINGS, INC.
Principal Flace of Business Mailing Address b S
2374 SW 125 AVE 2374 SW 125 AVE '
MIRAMAR, FL 33027 MIRAMAR, FL 33027
S TS [ R TR T
Suite, Apt. #, efc. Suite, Apt. #, efc. 03282007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEl Number Applied For
20-0878939 Mot Applicable
e Counlry Zip Couniry 5. Certfiicate of Status Desired [ ?gggq Addilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - — prr——
Name

MONTOYA, CARLOS

2374 SW 125 AVE Streel Address (P.O. Box Number is Noi Acceptable)
MIRAMAR, FL 33027

City FL 1 Zip Code

8. The above named entity submils tnis statement for the purpose of chanaging its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE
Sigrature, ypee or printed name of registered agent ana wle it applicable. (MOTE: Regisieres Agant signature reguired when 1einstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPTS 1 Deletz TITLE T change  _J Addition
NAME MONTOYA, CARLOS NAME
STREET ADDRESS | 2374 SW 125 AVE STREET ADDRESS
CAY-ST-2P MIRAMAR, FL 33027 CITY-57-ZiP
TILE 7 Delete TME TJCnange  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CITY-ST-ZP
TLE - 7 Deleie TITLE I Crange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Delete TITLE T cChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CiTY-S1-ZIP CITY-87-2I
TITLE —J Deleie TITLE ] Change  _J Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CiTy-ST-21P CITY-ST-2IP
TIILE 1 Belete TITLE —JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-sT-7Ip CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statules. | further cerity that the information
indicated on this report or supplemental repor ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 607, Fiorida Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with h all ofher ke empowered.

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dlve 1 Davtime Phone #




