FILED

2005 FOR PROFIT CORPORATION Apr 29,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P98000064323 04-29-2005 90298 005 ***150.00

1. Entity Nama
MOUNT HOLBPINGS INC.

Principal Place of Busingss Maiiing Address
2121 PONCE DE LEON BLVD. STE 330 2121 PONCE DE LEON BLVD. STE 330 1 4 0 1 1 746
CORAL GABLES, FL 33134 U5 CORAL GABLES, FL 33134 US

0 A R

01062005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE yar==Tommr AoiotFor

65-1014481 Nat Applicabie
. ) $8.75 additional
5. Certificate of Status Desired [} Foo Refuired

6. Name and Address of Cutrent Registered Agent

(2)12?2558:4%’.!';5; LECN BLVD. STE 330 h ) Do _ NOT WRITE
CORAL GABLES, FL 33134 | IN TH'S SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or ragistarad agent, or both, in the State of Florida. 1| am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, typed or pvintad name of registered agen: and iitis ¥ applicabls. {NOTE: Regixiered Ageni signature required when reinstating} OATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Coentribution, (] Addaed to Fees
10. OFFICERS AND DIRECTORS |
TMLE Ds
NAME ORTIZ, MICHAEL

STREET ADORESS | 2921 PONCE DE LEON BLVD. STE 330
ciry-ST-21P CORAL GABLES, FL 33134

STREET ADORESS
CITy-5T-20F

TIMLE
NAME

oen s DO NOT WRITE

iy , IN THIS SPACE

RAME
STREET ADDRESS
CITY-ST-2P

TIMLE

NAME

STREET ADDRESS
CiY-SF-TP

TILE

NAME

STREET ADDRESS
CiTY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further centify that he information
indicated on this report or supplemental raport is true and accurate end that my signalure shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recaiver or trustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 1 if
changed, or an an attachment with an address, with all other like empowered.

sianatures_ (O () bikees 00 Dueekr Al s Ao S0

SISTOTOVE AND TYPED OR SUALE OF OFFICER Ot DIAECTOR Deytimo Prone #




