FILED

2008 FOR PROFIT CORPORATION + May 19,2008 8:00 am

ANNUAL REPORT . * __ Secretary of State

1. Enlity Name
JAVIER H. MONTOYA INC.
Principat Place of Business Mailing Address
9834 COLONIAL WALK N 9834 COLONIAL WALK N
ESTERO, FL 33928 ESTERD, FL 33928 6 G 0 1 0 9 9 8
R 7 O R A
‘ 6 bBoy /52
Suile, Apt. #, elc. Suite, Apt. #, aic. 04112008 Chg-F CR2ZE034 (12f06)
City & State : ity & Stale 4, FEINumber, Applied Fou
<Fero Fl 2_&"0742/2 5 Not Applicabla
g Country 32 i% 29 szry ce 5. Centficate of Status Desred [ figasq Addilonal
6. Name an;l Address of Current Registered Agent 7. Name and Address of New Rogisterad Agont
Name

MONTOYA, JAVIER H — - ——
9834 COLONIAL WALK N Street Address {P.0. Box Number is Not Accepiable)

ESTERO, FL 33928

By
i

T
LA

we Chy FL l Zip Code

8. The above named entity submits this statemeni for the purposa of changing its registeres office or registered agant, or both, in tha Stata of Flarida. | am famifiar with, ang accepl
*  tnhe chligations of regisiered agent.

SIGNATURE b
Sigrature. YPOD OF PASSD ke OF ripaures) agant and Le ¥ aophcablo {NOTE: Regiilernd AQENT BOnaLrk (Gered whi fantsung) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
10, "~ OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mEe P v 7 elste e X crange [ Aadition
RAME MONTOYA, JAVIER H NAME
STREET ADDRESS | 9834 COLONIAL WALK N SIREET ADDRESS QP 6 Box 18
on-s-zp | ESTERO, FL 33928 ev-S1-2p S)lt.ro'. Fl 3392%
me [ belete e (O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P Cry-5T- 2P
TME [ Dejete WILE O Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST- 0P
TE 3 velete TE [Jcrange [ Agition
~ HAVE NAME .
STREEY ADDRESS STREET ACDRESS
CrFY-ST-2p CiRr-ST-7P
TIILE [ vetete TnE DiCtange  [J Additcn
HAME HAME
STREET ADGRESS STREET ACDRESS
Ciy-51-29 CHY-S5T-0P
TRE O Delete TINLE Ol change 3 Addition
NAME HNAME
STREET ADORESS STREET ADDRESS
CTy-sT-2p tiry-s1-2p

12. | hereby certify that the information supplied with this rihrE dees not quatity tor the exemplions contained in Chapter 119, Florida Statutes. | {urther certify that ihe intormation
indicatad on this report or supplemental repont is true accurate ant that my signature shall have the same legal ettect as it made under oath; that | am an officer or director
of Ihe corporalion of the receiver o7 rustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: end that my name appears in Block 10 or Biock t4 i
changed, o on an attachment with an address, with afl other like empowered.

SIGNATURE: _ J4ur ek ___#_ MeNroy 4 Yl-08 235-4 /6 d¥§)

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGHNING OFFICER OR DRECTOR Date Deyima Phone &




