FILED

May 08, 2006 8:00 am
2006 FOR FROFIT CORFORATION Secretary of State

05-08-2006 90292 009 ***150.00
DOCUMENT # P05000161737
1. Enlity Name
JMONT CONSULTING, INC.
f’rincipal Place of Business Mailing Address q 0 “ 87 Bla
1620 SW 3RD AVENUE 1620 SW 3RD AVENUE . ‘
POMPANO BEACH, FL 33060 POMPANQ BEACH, FL 33060
s S VA
Suite, Apt. #, efc. Suite, Apt. #, etc, 04262008 Chg-P CRZE034 (11/05)
City & State City & State 4. FEl Number Applied For
20 -28Y S3 1N Not Applicable
Zp Country Zp Gountry 5. Cenficate of Status Desired [ geae ;esq Addtonal
8. Name ang Address of Cument Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
MONTANARO, JOHN
1620 SW 3RD AVENUE Street Address (P.0. Box Number is Not Accepiable)
POMPANO BEACH, FL 33080
City FL I Zip Code

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

SIGNATURE
Sigrature. lyped or prinled name of registerad agent and litle il apphcabla. INOTE: Regisiwred Agani signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing . $5.00 mayBo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADPDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST 3 Delete TIME (O Changze [ Addition
NAME MONTANARQ, JOHN NAME
STREET ADDRESS | 1620 SW 3RD AVENUE STREET ADDRESS
CiTY-ST-2IP POMPANO BEACH, FL 33060 CHTY-ST-219
e 1 Detete TLE O charge [ Addition
HAME MAME
STREET ADDRESS. STREET ADORESS
CTY-ST-ZIF CITY-SF-21P
TILE 3 Delee TMLE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-§7-ZIP
TE 3 elete TILE O crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21IP CITY-ST-2IP
e ] peiate Tme [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CiTY-S7-21P
e 1 Detete TIME [ change (] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTy-gr-21P CITy-87-2IP

12.  hereby certity that the information supplied with this fi ll!? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or 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 directar
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 647, Florida Staiutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachi with an address, with all other like empowered

SIGNATURE: __L_ Lll/i)ff/mp G819 2

Emnmwmuﬂ&mlmwmmmm \ D‘f Dayume Phane &




