FILED
2006 FOR PROFIT CORPORATION Jul 13, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P04000140574 Secretary of State
1. Entity Name 07-13-2006 90022 010 ***150.00
MONTES DE OCA GROUP, INC.
Principal Place of Business Mailing Acdress
12970 SW 107TH TERR. 12970 SW 107TH TERR.
MIAMI, FL 33186 MIAMI, FL 33186 50022491
R S (MNCAEAm A LA R
Suite, Apt. #, etc. Suite, Apt. #, stc. 07012006 ChgP CR2E0M (11/05)
Gity & State City & State ' 4. FEI Number Applied For
06-1733697 Not Applicable
Zp Country dp Country 5. Certificate of Status Desired [ gg;gq Additional
8. Name and Address of Current Reglstored Agent 7. Name and Address of New Registered Agent

" MAETHA MowtES DE OchA

Street Address (P.O. Box Number is Not Acceplable)

;2970 A ) T2

™ M /AM FL95 pe

8. The above named enlity 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
e, typed of pricted name of registered agent and e 1! appicable, {NOTE: Registered Agent signalige required when reinstating DATE
FILE NOW!!! FEE IS $550.00 8. Election Campaign Financing $5.00 may Be
Due by September 6, 2006 Trust Fund Contribution. (] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O Delete TIME [ cChange [ Addilion
NAME MONTES DE OQCA, MARTHA NAME
STREET ADDRESS | 12970 SW 107TH TERR. STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33186 CITY-ST-2iP
TIME vTD ] oetate TME [ Change [ Addition
NAME MONTES DE QCA, JOSE NAME
STREET ADDRESS | 12970 SW 107TH TERR. STREET ADDRESS
CITY-SF-2IP MIAMI, FL 33186 CITY-ST-217
TILE 3 Detete Tme Clchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP GTY-ST-2IP
THLE £ Detete TILE [ Crange [ Addision
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
ME 1 betete TITLE [Jchange ] Additien
NAME : NAME
STREES ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TME 1 Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2Ip CITY-S1-2IP

12. | hereby certify that the infarmation supplied with this flll does not qualify for the exemptions conlained in Chaptet 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true an accutate and that my signature shall have the same legat effect as if made under oath; that f am an afficer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or o achment with an ress, with all other like el ered
SIGNATUREMM ﬁj’; o 7-2- 06

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Date Daytima Phona #




| W
ATTACHMENT T G5 /4557y



