2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - ’ Feb 08, 2007 08:00 AT

DOCUMENT # P96000102594

1. Entity Name

MONTI & ASSOCIATES, INC.

Principai Place of Business Mailing Address
31 8TH STREET 31 8TH STREET
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134

1A G

01282007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e FoaeiFo

59-3416202 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired N
Fea Required

6. Name and Address of Current Registered Agent

LA ALNERIA RVENE T DO NOT WRITE
CORAL GABLES, FL 33134 lN TH'S SPACE

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

SIGNATURE
Signalure, typed or pnntea name of regstered agent and tila if apphcable. {NOTE. Registered Agent signalyure raquirad when ranstaling) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campalgn Einancmg $5.00 may Bo
Aftor May 1, 2007 Feo will he $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS ]
TITLE PTD
NAME MONTI, ENRICC

STREET ADDRESS | 31 8TH STREET
CITY-5T-2IF BONITA SPRINGS, FL 34134

e vsD HOONANE 704 1
3 i L
NAYE MONTI, BARBARA M 02107 -20nd=-n02 150,00

STREET ADDRESS | 31 8TH STREET
£Imy-§1-2P BONITA SPRINGS, FL 34134

TITLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-217

TITLE

NAME

STREET ADDRESS
CITY-§T-21P

TITLE

NAME

STREET ADDRESS
CITy-s1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered,

M. AMONT/
SIGNATURE: % 2. e ALs/o7 A7, F49. 4400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Caytma Phone 4




