: 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
May 01, 2006 08:00 Al
DOCUMENT # P99000064323 Secretary of State

1. Entity Name
MOUNT HOLDINGS INC.

Principal Place of Business Mailing Address
2121 PONCE BELEON BLVD. STE 330 27121 PONCE DE LEQN BLVD. STE 330
CORAL GABLES, FL 33134 1S . CORAL GABLES, FL 33134 IS

RO AT

02102006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE FEN Ao e

6§56-1014481 Not Applicabla

O $8.75 additional

5. ifi i
Certificate of Status Desired Fee Roquired

6. Nama and Addrass of Current Registered Agent

1Z, MICHAE
g‘!]?; ZPgNC[—éAD[[E‘ LEON BLVD. STE 330 DO NOT WR[TE
CORAL GABLES, FL 33134 lN TH'S SPACE

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

SIGNATURE
Signalues, iyped or printed nama of reglylared agent and e if applicable. (NOTZ. Asgistared Agent signaism mquied whan reirstating} DATE
8. Efection Campaign Financing $5.00 May Be ﬂﬁﬂﬁﬂﬂr’sf-}: 2’:
FILE NOW!!! FEE IS $150.00 il Y Ao Ry pu ]
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. O  Addedto Fees ES.‘flsaJ Bb-ﬁﬂﬂﬂSw{]ﬂZ 150, ED

10. . OFFICERS AND DIRECTORS i
TITLE DS
HAME ORTIZ, MICHAEL

STAEET ADDRESS | 2121 PONCE DE LEON BLVD. STE 330
GITY-§7-21p CORAL GABLES, FL 33134

THLE

NAME

STREET ADDRESS
CITyY-ST-2IP

TITLE
NAME

aneras DO NOT WRITE

TTLE IN THlS SPACE

NAME
STREET ADDRESS
CITY-ST-ZF

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITY-87-0P

12. L hereby certify that the information supplied with this filing does not qualify for the exernptions gontained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and acourale and that my signature shali have the same legal efiect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trusies empowered 10 execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11
changed, or on an altachment with an address, aiI“o{hef like empowered.

SIGNATURE: (\ ] iccees Orvy Dielor 3li{oG 208 4k s230

S[GNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cals Daylime Phone #




