2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - | May 15, 2006 8:00 am

DOCUMENT # P05000004172 Secretary of State
1 MONTES INC 05-15-2006 90041 015 ***150.00
Principal Place of Business Mailing Address .
2863 SW 37 AVE 2863 SW 37 AVE
MIAMI, FL 33133 MIAMI, FL 33133
T v 0 A T
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022006 Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Number Applied For
Lot Applicable
Zip Country Zip Country 5. Certificate of Status Desirad 0 ?g'zesqmﬁ""ai
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
MONTES, HEIDI
2863 SW 37 AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33133
City FL 1 Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agem, or both. in the State of Floriga. § am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signaturs, typed o printed name of regisierad agent and it il applicable. (NOTE: Registerad Agent signature required whon remstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Feo will bo $550.00 Trust Fund Contribution. 0  Addedto Fees
N
10. - B OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE, P 3 petete mE O cCrange  [J Addition
NAME MONTES, HEID! NAME
STREET ADORESS | 2863 SW 37 AVE STREET ADDRESS
CiTY-55-2P MIAMI, FL 33133 CHY-51-2P
Tme [ Delete TILE [ Change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Grv-st-ap CITY-ST- 2P
TTLE O pelets mE O ctange [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
Crry-S1-21P CIFY-ST-2P
TMLE {J Detete IMLE [} Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P EIY-57-3P
TME [ Delete TMeE [ Changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-19
TILE [ pelete TMLE [JChange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | funther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effec! as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11 i
changed, or on an attachmant with an address, with, all other like empowered.

SIGNATURE:




