FILED

Apr 13, 2006 8:00 am
2006 FO O R arRATION ccrefary of State

DOCUMENT # P04000055334 04-13-2006 90293 006 ***150.00

1. Entity Neame

MONTEVIDEO SERVICES, INC.

incipal Pl i iling Add
AW o 60028321
FT LAUDERDALE, FL 33319 FT LAUDERDALE, FL 33319 .
ey o NN
Suite, Apt. #, etc. Suite, Apt. #, etc.

04102006 Chg-P CR2E034 (11/05)

& Siate Stgta 4. FE!{ Number Applied For
’I% ’F /\&Ud ﬁ/ %Z 7 /(OJDLCV 20-0937328 Not Appicatie

3 ﬁO{ CD” “13 . %g Q 9&\3" 5. Cerificale of Status Desired [ figi Addionl

6. Name and Address of Current Registerad Agent 7. Name and Address of New Roglstered Agent

Name

NOFIL, JOSEPH K P.A.

32B4NSR. 7 - P Street Address (P.0. Box Number is Not Acceptabla)
LAUDERDALE LAKES FL 33319

City FL i Zip Code

8. The above namad entity submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, lyped of prinled name of registered agent and e il appicable. {NOTE: Agenl sig reguited when rei DATE
FILE NOWII FEé;IS $450.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fod will be $550,00 Trust Fund Contribution. 0  AddedtoFees
- : i
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIREGTCRS IN 1
TmLE PT EHp [ Deteto TILE Ctharge [ Addition
NAME SOSA, ROBERT HAME
STREET ADDRESS | 4314 NW 55 ST STREET ADDRESS 5 S [\)W SL/
CITy-51-21F FT LAUDERDALE, FL 33319 CITY-ST-2IP " A/gﬁ ELC'(
THLE v O oelete TMLE [l thange [ Addition
NAME TEJEDOR, ANA NAVE l\j(,{) S—u}h S_},
SIREET ADDRESS | 4314 NW 55 ST STREET ADDRESS 1@
cnv-si-P | FT LAUDERDALE, FL 33319 oITY-§1-2P (fd 9‘33&]
TME O patete TILE ] Cnanue [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIiY-51-21P CITY-5T-2¢ _
TMLE [ petete TMLE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY.ST-ZIP
TMLE O oelets TMLE [ Change ] Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TILE O pelete TILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-1P CIAY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supptemental repart is true and accurate and that m; shall have the sama lagal affect as if made undsr oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required BwChapter 607, Florida Statutes; gnd that my hame ppears in Block 10 or Block 11 if
changed, or on an attachmeant with an address, with all other like empowered.

SIGNATURE: A

SIGNATURE AND-F¥REDLOR PRINTED MAME OF SUGHING | ICER OR DIRECTOR Dilu Daylume Phore #




