2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR])

DOCURENT # P94000065784

1. Enty Name

LUIS MONTOYA SCULPTURE STUDIO, INCORPORATED

Principal Pface of Business

4110 GEORGIA AVE.
WEST PALM BEACH FL 33405

Maiding Adaress

4110 GEQRGIA AVE.
- -WEST PALM BEACH FL 33405

2. Princpal Place of Business 3. Mailing Address

FILED
Apr 17,2006 08:00 AM
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FILE NOWIN FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State
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