2006 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED
May 11, 2006 8:00 am

DOCUMENT # P05000045691

1. Entity Name

LENY MONTANER, P.A.

Secretary of State

05-11-2006 90248 012 ***150.00

Principal Place of Business

15970 W SR 84
258
WESTON, FL 33326

Mailing Address

15970 W SR 84
258
WESTON, FL 33326

40091194

2. Principal Place of Business

Uo7z Pwg Ripge Lat

3. Mailing Address
#072_ Pwe Rimeg Ln

IR

(I

Suite, Apt. #, elc.

Suite, Apt. #, eic.

05032006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For
Weero s Fr wWhaste N Fe 90 -027% @‘3‘3 7 Not Applicable
Zin 3333 Country P 233 Countey 5. Centificate of Status Desired [ sg-z; lfi‘:‘edc:“""a'

6. Name and Address of Currant Registerad Agent

7. Name and Address of New Registered Agent

MONTANER, LENY V
15970 W SR 84

258

WESTON, FL 33326

Name

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

4012 Pive RPae LN

Gity

WesTon

FL | %553,

8. The above named entity submits this statement for the purpase 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

Aewy V. Mppraner

Signature, typed of printed name of registered agent and ilz it applicable.

FILE NOWII! FEE IS $150.00
Due by September 6, 2008

2. Election Campaign Financing
Trusl Fund Contribution.

[NOTE: Registered Agert signatura required when reinstating) DATE
$5.00 mayge | In accordance with s. 607.193(2)(b), F.S.. the
Added 1o Fees corporatien did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11

TITLE P 1 Delete TIE ¥ Ccrange  [J Addiiion
NAME MONTANER, LENY V NAME P R Ln

STREET ABORESS | 15970 W SR 84, SUITE # 258 smeeTaooess | HOT2 Firte I1D6e

CITY-S1-2P WESTON. FL 33326 CITY-S7-21P Wesrany Fr 3333

TALE ] Delete THLE O Change [ Addition
NAME HNAME

STREET ADORESS STREET ADDRESS

GTY-ST-ZP CITY-ST-ZIP

TIILE [ Delete THLE [ change  [J Addition
RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE [ Delete THLE {JChange [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CY-S1-2P CITY-ST-2P

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-ST- 2P CITY-57-2P

TMLE {7 Delete e CJcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2P

12. | hereby cerlify that th
indicated on this repq
of the corporation or
changed, or on an atka

SIGNATURE:

en

men{ wilh an address,

eNnformation supplied with this filing does rot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

¥ supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eceiver of fustea empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
jih alliother like empowered.

ane, ~

Ainy V. Mon TANER | Pres. §/3/96 {45y )500- L4481

! QiﬁNﬂvRE AND TYPED R PRINTED NAME OR SIGNING OFFICER OR DIRECTOR

Date Daylirne Phore #




