2007 FOR PROFIT

ANNUAL REPORT

FILED
May 18, 2007 8:00 am
Secretary of State

4

CORPORATION

DOCUMENT #

1. Entity Name
MONTOTO'S VIDEOQ, INC.

P06000135251

04-23-2007 90269 044 ***150.00

Principai Placa of Business

4700 NW TTH ST., #16
MIAML FL 33126

Mailing Address

4700 NW 7TH 5T.. #16
MIAMI FL 33126

66015532

2. Principal Place ol Business -+ No P.O. Box #

3. Mailing Address

MO T

Suvile, Apt, #, elc.

Suite, Apt. #, atc.

03162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appllad For
G4S5-2//- 27/ 9 Not Agplicable
Zp Counlry Zp Couniry 5. Cenlficate of Siatus Desired [ Eggi :l",:;m'
= %,_Nams and Address of Current Registerod Agent T. Harme and Address of New Registered Agant
Name
MONTOTO, ALRERTO
4700 NW 7TH ST., #18 Suect Addiess (P.0. Box Number is Net Accepiabia)
MIAMI, FL 33126
City FL l Zip Code

8. The above named entity subrmits this statement for the purpose of chenging ts registered ofiice or registered agent. or both, in the Stata of Florida. | em familiar with, and accept

the oblgations,of fegisiered agent.

o oF i

SIGNATURE L5
Sghalirs. iyped o of

P

RGN B ks ¥

:
FILE NOWII! FEE I3 $150.00
Aftor May 1, 2007 Foo will be $550.00

INOTE: Regiatsr o ADS SN [e0UIsd when Hersiatng | DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contnbaation. Addod to Foes

10. . ‘OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES T QFFICERS AND DIRECTORS IN 14

nhe PO 3 Dekte e " BOlcune [ asditon
NAME MONTOTO, ALBERTO NAME

STREET ADORESS | 4700 NW 7TH ST., #18 SEREET ADDRESS

Ciry-S1-2P MIAMI, FL 33126 cmy-s1-1w

e [ peiere miE Dcmege [ Addition
NAME HANE

STREET ADDRESS STREET ADDRESS

CMY-ST-2P CilY.S7-. 2P

THE [ Deete iLE Cicrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

st cory-$1-1p

me [ oekers TE CFchange [ Addision
NAVE NAME

STREET ADORESS STREET ADDRESS

CITY.- ST 29 - - - CTy-5T-29 -

me 3 Deete e O crange [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-51- 71 CITY.81-2F

niLE O oekete TLE DO Clange ([ Addition
HAME NAME

STREEY ADORESS STREET ADDRFSS

orr-stozp | oY-S1- P

ol the cotporation of the recerver or trustge. e
changed, of an an anachmant with an agdrgds M
; ‘A ,‘

Yo

12. | hereby cartily that the inlormation supplied with ttgli
indicated on this report of supplemental report Is Jj’-—-

Qerwerec

g does no1 qualty lor the exemplions contained in Chapler 119, Florida Statutes, | further cenify that the informallon
d accurate and thal my signaturé shall have the same legal effecl as il made undar oalh; that | am an officer of direcior
10 executg this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 16 or Block 11 if
e lixe ampowargd. .

SIGNATUREYE

FIGHATURE AND TYPED OR PRINTED MAMY OF SIONING OFFICIR OR DIRECTOR




