FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

MONTEQUIN INVESTMENT GROUP, INC.

Principal Place of Business Mailing Addross [§

5600 COLLINS AVENUE #171 5600 COLLINS AVENUE #17) 40“7 3 B B J

MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140

N e RO
Sute. Api. #. ete- Sute. Agt. 6, efo. 04112007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Nurnher Applied For

20-2105939 Not Apglicable
Zip Couniry Zip Couniey 5. Cerliticata of Staws Degired ] gi'gesql':f:;ﬁma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Narne
MONTEQUIN, JORGE
5600 COLLINS AVENUE #17J Streat Address (P.O. Box Number is Mot Acceplabla)
MIAMI BEACH, FL 33140

City FL I Zip Code

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

the obligationg of registered agent.
SIGNATURE Lféﬁf/’b = (%_ﬁéz;—’—' ‘// / 5/0 7

S\g}iﬂfﬁg&ﬂ'ﬂ;’iﬁmﬂ e o ftﬂiﬂ!&fWﬂauic%E& TROTE: Ragistered Agent $0nalis 100 uizad whee talnstoting) '[')ME 4
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. C Added (o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 131
THLL PT O pelere THLE [ change [ Addition
NAME MONTEQUIN, JORGE NAME
SIREENADDRESS | 5600 COLLINS AVENUE #17J) STREET ADDAESS
CITY-ST- 27 MIAMI BEACH, FL 33140 CITY-S1- 2P
i VS [ belete TIILE [Jchange [ Addition
HAME MONTEQUIN, FELIX NAME
STREET ADDRESS | 5600 COLLINS AVENUE #17J SIREEF ADDRESS
CIVY-SI-2F MIAMI BEACH, FL 33140 QTY-$1-2P
TLE 3 pelete TILE [ Crange [ Addition
HAML NAME
SEREET ADORLSS STREET ADDALSS
CiTY . ST-2IP CilY-51-24P
T 1 Delete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDIESS
CHY-SI-2IP CIFY-SI-21P
TiME [ petele THLE [ Chiznge  [J Addition
NAME NAME
STREET ADDRESS STRELT ADDAESS
CIrY-§i-2Ip CUTY-51-2IP
TIILE (2 Deleti T [ change [ Addition
NAME NAML
STALET ADDRESS STRELT ADDAESS
CirY-S1-7IP CIF-SF-2iP

12, thereby certify that the infarmation supplied with this tiing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further cerlily that the information
indigated on this report or supplemental report is true and accurate and that my signature shalt have the same legal efect as it made under cath; that | am an officer or direcior
of tha corparalion ar the receiver or rustee smpowaered to execute this report as réguired by Chapter GO7, Florida Statutes: and that my name appears in Block 10 or Blogk 11 it
chenged, or on an altachment with an address, with all other like empawered.

SIGNATURE: _ o e o o ‘///i 07 (s )eer-9422

SIGNATURE AND TYPED QR PRINTED NAME (F SIGNING OFFICER CR DIRECTOR Daie Dayime Phong #
P e

=



