v

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07,2008 08:00 AT

/DOCUMENT # P06000133096

1. Entity Name

MONTES MANAGEMENT CORPORATION

Secretary of State

Principal Place of Businass

17996 SW 29TH STREET
MIRAMAR, FL 33029

Mailing Address

17996 SW 29TH STREET
MIRAMAR, FL 33029

A O AN i

02042008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR Fonied T
20-5742822 Not Applicable
§. Cenificate of Status Desired O ?eaezgq::?:dmonal

6. Name and Address of Current Registered Agent

MONTES, JUAN C
145 EAST 49TH STREET
MIALEAH, FL 33013

‘DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

. Skgrenes. 1ypod or prinksd narma of rgestored Bget and ks f apphcabie. {NOTE: Rogusiorad Agent signature requied when HiMArTBNSI 41 . .
. . ' - i 24 1 g ﬂ'i'ID_'"’l_ID?E—DIjI- 15&; m
FILE NOWIII - FEE IS s1so.oo B Eleclon Campaign ﬁ"ﬂm'"ﬂ $5.00 MayBs | - :
. Aftor ““ 1, 2008 Foe will bo 3550 00 Trust Fund Contribution, | Added to Fees
\

10. OFFICERS AND DIRECTORS

P
MONTES, JUANC -
17996 SW 29TH STREET
MIRAMAR, FL 33029

me

NAME

STREET ADORESS
CIY-51-@P

VP

MONTES, MAYELIN
17998 SW 20TH STREET
MIRAMAR, FL 33029

TITLE
NAME

STREET ADDRESS
CITYLST-2P

TmEe

NAME

STREET ADDRESS
GITY-§1-2IP

DO NOT WRITE

TiLE

NAME

STREET ADORESS
2iTy-51-2°P

IN THIS SPACE

TME
NAME

STREET ADDRESS
CITY-55-2P : “ e

(1113
STREET ADDRESS | . e S L TR T L L 1. s
ovst-e, [ - ’

R AN S DR Lt -

12. | hereby ‘cartify that tha information supplied with this filiny does not quahfy for the exempticns containéd in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc? accurate and that my signatura shall have the same legal sffect as if made under oath; that | am an officer or director
. of the corporation or the recerver or frustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed of on an attac ¥ all other like empowered

SIGNATURE: bree

D i PRINJED NAME DF SIGNING OFFICER OR DIRECTOR

24/683 (23 20-¢ez0

Data Deytimo Phone #




