FILED

2005 FOR PROFIT CORPORATION Secretary of State

Mar 28, 2005 8:00 am

03-28-2005 90046 010 ***150.00
DOCUMENT # P04000135777
1. Entity Name
MONTALCING HOMES, INC.
TUVUJIJIJA

Principal Place of Business Mailing Address '
2909 WEST STATE RQAD 434 2909 WEST STATE ROAD 434
SUITE 121-131 SUITE 121-131
LONGWOOD, FL 32779 US LONGWOOD, FL 32779 US
T R RS AL ECRE O

Suits, Apt. #, alc. Suita, Apt. 4, elc. 01312005 Chg-P CRZE034(10/03)

City & State City & State 4. FEI Numbar Applied For

43-2061617 Net Applicable
zip . Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
— A - - ——— - —_— . - - — - - —_ —. -Fee Required __
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GOODMAN, BARRY S

20909 WEST STATE ROAD 434 Street Address {P.O. Box Number is Not Acceplable}

SUITE 121-131
LONGWOOD, FL 32779

City FL | Zip Code

8. The above:named sntity submits 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, typed or printad name of registared agent end titls if applicable. (NOTE: Registarad Agent signalura required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. {0  Addedto Fees
10. QFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS [N 11
TLE PD 7 Delete TME VD A change [ Addltion
NAME FREEDMAN, JEROME B NAME Freedman s Jerome B.
STREET ADDRESS [ 2909 WEST STATE ROAD 434, SUITE 121-131 SREETADCALSS | 2909 W SR 434, Suite 121-131
CITY-ST-2P LONGWOCD, L 32779 CY-ST-2P Longwood, FL 32779
TIILE VPD 1 Delete TILE PD [RChange [ Addition
NAME GOODMAN, BARRY S NAME Goodman, Barry §.
STREES ADDRESS | 2909 WEST STATE ROAD 434, SUITE 121-131 STREETADORESS | 2909 W SR 434, Suite 121-131
cv-sT-zP | LONGWOOD, FL 32779 ciry-st-2Ip Langwood, FL 32779
TME_ o e L. ..o O petete ME | e - . - .. Ochangs _[TAdditin |
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
Tme [ petete TILE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-S1- 2P CITY-§T-ZIP
TIMLE ["1 Detete TILE {JChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-57-2P CTY-$1-2p
TMe [ Delese TMLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

2. | hereby certiy that the injprmatipn supplied with this filin g does not qualify for the exemption stated in Section 118.07(3){i}, Florida Statules. | further certify that the information
indicalad on this report of tal report is true and accurate and that my signature shall have tha same legal effect as it made under oath; that | am an officer ar director
of the corporation or the ﬁumw empowerad (0 execule this repert as required by Chapter 607, Florica Statutas; and that my name appears in Block 10 or Block 11 it

changed; or on an atta address, with all other like empowered.

‘ : B 5. Good 3/18/05 407-786-4244
SIGNATURE' TBIGNA ﬂﬁmwmmomc?nifznecmn codian /um/ Daytima Prons 4




