2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 09, 2006 8:00 am
Secretary of State

DOCUMENT # P05000070640

1. Entity Name

NEIL MONTILLA, INC.

01-09-2006 90032 025 ***150.00

Principal Place of Business Mailing Address

12515 N. KENDALL DRIVE
#318
MIAMI, FL 33186

12515 N. KENDALL DRIVE
#318
MIAMI, FL 33186

AGN0022Y

2. Principal Place of Business Address
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City & State City & State . 4. FEi Number Applied For
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Zie Country $8.75 Additional
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5. Certificate of Status Desired

Fee Required

=210,

6. Name and Addrass of Current Registered Agant

7. Name and Address of New Reglstered Agent

MONTILLA, NEIL

12515 N. KENDALL DRIVE
#318

MIAMI, FL 33186
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SIGNATURE

red office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

‘Shanalur lyped or pﬂﬁod name of registered agent and litle if applicable,

(NQTE; Foﬂls‘l?l’ad Agenl signature reGuired when reinstating)

DaTE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE [ change [ Acdition
HAME MONTILLA, NEIL NAME

STREET ADDRESS | 125135 N. KENDALL DRIVE, #318 STREET ADDRESS

CITY-$T-21P MIAML, FL 33186 CITY-5I-2IP

TTLE [ Delete nne [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CHY-S1-2IP

TIME [ petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-8T-2IP

ITLE O oelete TLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2P CITY-51-2P

TITLE [3J Delete TInE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIry-s1- 2P

TITLE O pelete me (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$7-2IP

indicated on 'is rapor o supplemental reporl
of the corporation or the receiver opdrust
changed. or on an attachment wid an,

SIGNATURE:

12. | hereby ceriitﬁ that the information supptied with this filing GW for theNexemptions contained in Chapter 119, Florida Statutes. | further certify that the information
X ; ¢

ature shall have the same legal effect as if madae unger cath; thal | am an officer or director
itad by Chapter 607, Florida Statules; and that my name appears in Block 10 or Bloek 11 if

—

3 0% 3L SO

-SK;NATUREAND TYPED CR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

) 6 ngmo@

Dayurne Phone #




