2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000080531

FILED
Apr 13,2007 8:00 am
ecretary of State

1. Entity Name

JOEL MONTALVQ, P.A.

Principal Place of Business

4616 SW 8TH PLACE
APT. 4
CAPE CORAL, FL 33914

Mailing Address

4616 SW 8TH PLACE
APT. 4

CAPE CORAL, FL 33914

2. Principal Place of Business - No P.O. Box #

A5/ Sw 2574 TEL-

3. Mailing Address

2374 S Qo7 TEL- -

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04-13-2007 90184 022 ***150.00

A0 O

MONTALVO, JOEL

4616 SW 8TH PLACE
APT. 4

CAPE CORAL, FL 33914

Y YA

04102007 Chg-P CR2E034 (12/06)
ity & State City & State 4, FE! Number 3 Applied For
é/}ﬂf C)a;ér/)/ /EL . &% (;gé’q/ ~C %- /;/;‘ @fj Not Applicable
Zipj 59/(7[ Couniry pr‘ag 7 / (/ Couniry 5. Cenificate of Status Desired | fg‘;gl’;;’:(;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Nama

Joed -

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

D5Vl See) AGThH  gEel

(955 Conal

FL | *°239/¢/

8. The above named entit
the obligations of regt

SIGNATURE

statement for the purpose of changing its registered office or registered agent. or both. in the Stale of Florida. | am familiar with, and accept

ché / A—/auwl Vo

oo fog

Siqna%d VFW&! agent and title it applicable

—

(NOTE: Registerad Ageni signature réguireg when rensiating)

DATE

AA
FILE I FEE IS $150.00

After May 1, 2007 Fee will be $550.00

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TLE PD O Delete TE Pi. (R Change [ ] Addition
NAME MONTALVO, JOEL NaME MeLTR LYo, Joet

STREET ADDRESS | 4616 SW 8TH PLACE, APT. 4 STREET ADCRESS | o5/ &> S A9 TH TEL . )

CTy-sT-2P | CAPE CORAL, FL 33914 CiTY-§i-p AQpPE Conta/ +=( 33 GIFZ-

e [ Delete TMLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-5T-7P

TME O Deete TINE [1 Change [ Addition
NAME NAME

STREET ADORESS SIREET ADORESS

CIry-57- 2P CITY-§1-2IP

TTLE ] Delete TTLE [ Change [} Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 petete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS $TREET ADDRESS

CITY-ST-2IF CTY-ST- 2P

THLE O pelete e [ ¢hange [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-7P ﬂ GiTY-ST-ZiP

12. | hereby cerity that the informatio
indicated on this report or supple:

changed, or on an attachment w;

>

SIGNATURE:

qBliq with this filiné; dog
gntgl rephort is true and gg
of the corporation or the recaiver o Tpsiaep

attethgr like empowered.

not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or direclor
ed4o exacute Lhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

J:gg./ A«Poum {vo

SWUfE AyTYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytwme Prone

Diféf; by (259)s3b-piip.




