2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Apr 28,2006 8:00 am

DOCUMENT # 95000088742 ecretary of State
1. Entity Name
04-28-2006 90186 019 ***150.00
MONTY'S DOWNSTAIRS, INC.
Principa! Place of Business Mailing Address -
2950 SOUTHWEST 27 AVENUE 2550 SOUTH BAYSHORE DRIVE : :
SUITE 300 MiAMI FL 33133
2. Principal Piace of Businegss 3. Mailing Address
Suite, Apl. ¥, elc. Suite, Apt, #, elc. 15t MOORE CRZ2E034 (10/05)
City & State City & Siate 4, FEI Number Applied For
65-0628967 Not Applicable
&0 Couniry Zip Country 5, Certificate of Stawus Desired O $8.75 Additional
Fee Required
- wwe — _ 8. Name and Address of Current Registered Agent 7.. Neme and Address of New Registered Agent
.. Name
O'NAGHTEN, JUAN T .
2950 SOUTHWEST 27TH AVENUE Street Address (P.O. Box Number is Nol Acceplable)

SUITE 300
MIAMI FL 33133

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Floriga. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Sifjratute, yped o prnted namo of reqterd agent and e 1 applicatile (NOTE- Regssteren Agent signalure: requiad when imnslatngy OAF
3 . FILE NOW!!! FEE'IS $150.00. -
: Yo - oy . ! 9. Efection Campaign Financin .

- After May 1’2006 Fes Will Be $550.00 . Trust Fund Ct;)mr?butlon. E] f(ije(z?uh::‘;?e
_Make Check Payabf‘e_t_o‘ Florida Department of State

10. e QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T DP 3 Detete TIILE ] Change  [] Addition
NAME KNEAPLER, STEPHEN J HAME

SIREET ADDRESS | 2550 SOUTH BAYSHORE DRIVE STREET ADDRESS

CITY-ST-7IP MIAMI FL CITY-5T-21P

TILE [ Delete 1ILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITr-51-21P

N N —— I Detete nmne [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY-51.2IP CITY-ST-2IF

TILE O detete TITLE [1Change [T Addition
RAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-Si-71p CITY-S1-2P

IMLE (T Detete TILE [ Change [ Addition
RAME NAME

STREET ADDRESS STRELT ADDRESS

CHiY-S7-27 CiTY-ST-2P

fLE [ pelete e [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP [] CITY-ST-2P

12. | hereby cerlity that the information supplied is filing does not quatily for the exemptions contained in Section 119, Florida Siatutes. | further certity that the information

indicated on this report or supplemental reporfigyue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or lrusteg & wered 0 execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
if changed, or on an altachment with an addgefs, with all other like empowered.

oS
SIGNATURE: SteEplew  WnEapLER &/ c}’/o 6 &Su-537¢

SIGNATURE AND TYPED T PAINTED NAME OF SIGNING OFFICER OR DIRECYOR ‘ Date Daytime Phana 4 J




