FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # V42645 03-14-2005 90107 023 ***150.00

1. Entity Name
MONTOVI ENTERPRISES INC

| B 35140 s

Principaf Place of Business Maziling Address ) UUUNUY I W
8300 SW 8 ST. 5721 MAYNADA STREET
305 & 306 CORAL GABLES, FI, 33146 US

e T B

02112005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR Fosies For
65-0344849 Not Applicable

$8.75 additional

. ificate of Status Desired
5. Certificale of Status Desire O Fee Required

6. Name and Address of Current Registered Agent

5721 MAYNADA STREET DO NOT WRITE
CORAL GABLES, FL 33146 ‘ IN THIS SPACE

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

SIGNATURE
Signature typed or printed name ol registerad agent and tila if applicahie. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE-NOWII - FEE IS $150.00————| =9 -Election Campaign Financing — - —$5.00 May Be-+|-—-
After May 1, 2005 Fee wifl be $550.00 Trust Fund Centribution. ] Added to Fees
10. OFFICERS AND DIRECTORS |
TME D
NAME MENENDEZ, OVIEDO T

STREET ADDRESS | 5721 MAYNADA ST.
CivY-8T-2iF CORAL GABLES, FL 33146

TITLE

HAME

STREET ADDRESS
CITY-5T-2IP

TITLE
NAME

| DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2iP

TITLE
NAME
STREET ADDRESS . . - - : -
CITY-ST-ZIP

-

TTLE
NAME N
STREET ADDRESS
CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Ki}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and pccurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empoweare efecute 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 anachwm a like empowerad.
SIGNATURE: _ — JI/O/ZOOJ/

SIGNATURE AND TYP Wue OF SIGNING OFFICER OR DIRECTOR 7 Date Dayume Prona #

Jp— ers s I B § PR = N - )



