2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mag 25,2007 08:00 A

DOCUMENT # P04000074492

1. Entity Name

FRANCISCO MONTIEL,INC.

Principal Place of Business ) Mailing Address

307 CAPE CIR 307 CAPE CIR

LAKE WORTH, FL 33467 LAKE WORTH, FL 33467

00O

05222007 No Chg-P CR2E034 {11/05)}

cretary of State

DO NOT WRITE IN THIS SPACE —

84-1646170 Not Applicable

O $8.75 aaditional

5. Certficate of Status Desired :
Fee Required

8. Name and Address of Current Registered Agent

e CAPE o010 DO NOT WRITE
LAKE WOR.TH, FL 33467 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida | am familar with, and accept
the obligations of registered agent.

SIGNATURE
.o L) " Signature, typed or pintad name of registered agent and htle «f applicable. {NOTE Registered Agent Sighature required whan reinstaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MmayBe | Inaccordance with s. 607.193(2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Contribution O Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS | .
me 4D LONDog eSS :
. ' SLR = Sy g -
NAME FRANCISCO MONTIEL, ING. 05/01/07-30013-006 150. D

STREET ADDRESS | 307 CAPE CIR
CITY-ST-2IP LAKE WORTH, FL 33467

T
" NAME
STREET ADDRESS
oY -5T-2IP

TITLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciy-81-2P

THLE

NAME

STREET ADDRESS
GITY-ST-ZiP

¢

12. | hereby certify that the informartion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that T am an officer or director
of the corporation or the recever or frustee empowered 10 execute this report as required by Cnapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, wilp all other ke empowerad.
5o Monel #l22o7 (54) 39-6597

SIGNATURE:
SIGNATURE AND TYPED OR/PRINTED NAME OF 5IGNING OFGEER OR DIRECTOR Date Dayume Phone #




