S FILED
2007 FOR B RO T R A TION Mar 26, 2007 8:00 am

DOCUMENT # P06000090176 Secretary of State

1. Entity Name 03-26-2007 90074 021 ***150.00

JUNIOR MONTOYA, INC.

Principal Place ct Business Mailing Address IvUITIIUY

3665 NW 14 ST 3665 NW 14 ST

MIAMI, FL 33125 MIAMI, FL 33125

T oo S DA AU
Suite, Apt. #, efc. Suite, Apt. #, etc. 03122007 Chg-P CR2EC34 (12/06)
City & State City & Slate 4. FEI Number .. - Applied For

20 '5 ' 113 2 O Not Applicable

2o Country Zip Country 8. Certificale of Stalus Desired 0O E‘g‘gia"_’:‘;‘m"a'

€. Name and Address of Current Registered Agent 7. Name and Address of Now Registared Agent

Name

MONTOYA, ATILIO
565 NW 14 ST Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33125

City FL l Zip Code

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

SIGNATURE
Signature, typed o printed name ol regisierec agent and tite i applicabla. {NOTE: Registared Agent signature required when rainsiating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign F.inanc‘mg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE P O Delete TLE [ Change ] Addition
NAME MONTOYA, ATILIO NAME
STREET ADDRESS | 3665 NW 14 ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33125 CITY-ST-2IP
THLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . ] petete TMLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2 CITY-51-21P
TITLE 7 Delete TLE O Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE ] Delete TILE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP

12. | hereby certify that the information supptied with this filing 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 ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: andg that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SlGNATURE:%M_;R%&[%J‘%ERORDMEGIDR 3'012-/ °z Daylins Phare ¥




