-« *

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 19, 2008 08:00 2

DOCUMENT # P96000102594

Secretary of State

1. Entity Name

MONTI & ASSOCIATES, INC.,

Mailing Address

31 8TH STREET
BONITA SPRINGS, FL 34134

Principal Place of Business

31 8TH STREET
BONITA SPRINGS, FL 34134

TR B AR

03172008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied Far

58-3416202 Not Applicable

et . : $8.75 Additional
5. Certificate of Status Desired O Foo Roquired

6. Name and Address of Current Registered Agent

AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE
Signature. typed or privted neme of registered agant and Mis | applicatle (NOTE Rogisterad Agent signeturs reaured whan renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaugn F.wnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution a Added to Fees Y O o
_LnoonogeRnls
10 OFFICERS AND DIRECTORS | (NS ER L TE MG g AR | Wi STl N S R R R MY
TmE PTD
NAME MONTI, ENRICO

STREET ADDRESS | 31 BTH STREET
CITY-ST-2P BONITA SPRINGS, FL 34134

TTE V5D

NAME MONTI, BARBARA M

STREET ADDRESS | 31 8TH STREET

CITY-§T-71P BONITA SPRINGS, FL 34134

TITLE
NAME
STREET ADDRESS

arv.s1.20 DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby certfy that the information suppiied with this fillng does not qualify for the exemptions contained (n Chapter 119, Florida Statutes | further certify that the information
indicated on this report ar supplemental repor 18 true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed., or on an attachment with an address, with all other like empowered.

SIGNATURE: Thenle

SIGNATURE AND TYPED OR PRINTED NAME OF S5IGNING OFFICER OR DIRECTDR Data

Daytima Phons #

LARBARA  MONTT




