FILED

Apr 18,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P05000045691 04-18-2007 90160 025 ***150.00

1. Entity Name

LENY MONTANER, P.A.

e i
Principal Place of Business Mailing Address
4072 PINE RIDGE LN 4072 PINE RIDGE LN
WESTON, FL 33331 US WESTON, FL 33331 US

AR

04142007 No Chg-P CR2E034 (11/03)

DO NOT WRITE IN THIS SPACE e I

90-0238897 Not Applicable

0O $8.75 Additional

X fi 1 i
5. Certificale of Status Desired Fee Required

6. Name and Address of Current Registered Agent

%072 PINE RIDGE LANE DO NOT WRITE
WESTON, FL 33331 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or prinled name of regrislered agent and hile if applicabie (NOTE Regisiered Agent signature required when reinstaung} DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 may Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contriution. O  Added o Fees
10. OFFICERS AND DIRECTORS ]
YILE P
NAME MONTANER, LENY V

STREET ADDRESS | 4072 PINE RIDGE LN
CITY-ST-2IP WESTON, FL 33331

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS

DO NOT WRITE

v IN THIS SPACE

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
Ciry-5T-2IP

12. | heraby certify that the infarmation supplied with this filing coes not quality for the exemptions contained in Chaptéer 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or t Caiver or trustee empawered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att ant with an ad ressqim all ofher like empowered.

SIGNATURE: & nf Tanes™ Ay provdanen Pogs dluler  (954) ¢ 38-1545

\ SIGNATURE ANP TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
=

\ 1Y




