2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 05, 2006 8:00 am

DOCUMENT # P04000161370

1. Entity Name ~ ~

MONTORC COMPANY

Secretary of State

06-05-2006 90149 014 ***150.00

Principal Place of Business

2425 NW 87 LANE
SUNRISE, FL 33322 S

Mailing Address

2425 NW 87 LANE
SUNRISE, FL 33322 S

30020737

2. Principa! Place of Business 3. Mailing Address

R0 R

1r210  wMw 3051 (2210 Puw %o St
Suite, Apt. #, elc. Suite, Apt. #, etc. 06152006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apglied For
Sun rise Fe Sunriss R 20-1939138 Nol Applicabic
Zip Country Zip Country » . $8.75 Additional
333279 3332% 5. Cenificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent T. Mame and Address of New Registered Agent
Name

MONTOYA, JAIRO L
2425 NW 87 LANE
SUNRISE, FL 33322

Street Address (P.Q. Box Number is Not Acceptable)

12210 Lw) 320 Sy

City

Suwpise FL l Zipcﬁ%%;g

8. The above named entit
the obligations of regi

{
SIGNATURE Jaine L. Montoyh slts)el
Signatwe, typed or ri)‘laﬂ nama of regisiered agen! anc utle it apphcabie. {MOTE: Registered Agent Signaure réquired wnen reins'aiing} DATE
"4
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 6, 2008 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS ICHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P _ ] Delete e K Change [ Aadiion
NAME MONTOYA, JAIRO L NAME .
STREET ADDRESS | 2425 NW 87 LANE sweraniess | 12210 W 30 SF
cnv-§T-2P | SUNRISE, FL 33322 civY-Si-2IP Suwrise Fr 33%2%
TITLE [ atete TILE [ Chamge [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2i7 City-ST-Ip
TITLE . [ pelate TiLE [ Change £ Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-87-21P
TMLE M petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE " Dewete TITLE [ Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZP
TTE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 3T-2P CITY-$T-2P

12. | hereby cerllfy that the information supplied with this fili
indicated on this report or supplegnenial report is tfue
of the corporation or the receivpg br irustee empowered
changed, of on an atlachmentfwily an address, with &l

SIGNATURE: p A

ike empowered.

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certiy that the information
accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Biock 11

Jarre L. Moa)fayn

515104 (751) 234 - ti 06

N
NP ER OBARIRTED NAME®F-SIGNING OFFICER OR DIRECTOR

Dace Dayime Phore ¥




