2006 FOR PROFIT CORPORATION
ANNUAL REFORT

' FILED

DOCUMENT # V42645

1. Enlily Name
MONTOVI ENTERPRESES INC

Apr 17,2006 08:00 AM
Secretary of State

Priccupal Place of Business

8300 SW B ST.
305 & 306

MIAML TL 337144 TS

Waiing Addiess ¢

5721 MAYNADA STREET E ‘
CORAL GABLES.FL 33146 1S ' :

lﬁlﬂﬂﬂﬂﬂiﬂlﬂlﬁﬁﬂlmml IR

MENENDEZ, OVIEDO T
5721 MAYNADA STREET
CORAL GABLES, FL 33146

2. Pincipal Place of Business ¥ Maling Address !

P

Sulte, ApL &, #lc. Sulte, Apt. & elc. 04012066 : Chg-P CRZE03M4 (11/05)

City & State Chy & Rate ! 4. FEY Mumber Applled Far
i §5-034484% Nat Applicabic

G Courry ap Country 'l k. cetfcaivotShtaOesieg 7 $8.75 Acdtianar
j " @5 Few Roquired
#. Name and Address of Current Registerad Agent j T. Namts and Adkdress of Now Registered Agemt
Nawaa ; I . :

Skreet Rddtfass {P.Q. Box Numbex is fot Acceptable)
N ' 3

City |

- | FL | 2o

the ohigations of registered ageni.

£ The abowe namad entity submits [his slatemeant for the purpose of changing its reglstered office o :egls!e:ed agent, of bofh, in Iﬁe Sale af Flarida. |am lamitlar witl, ard accent

:

|

SIGNATURE ‘
Sopdture, ped o prodod e of movstonsd s and e I Bppleati, [NOTE. Revpetoned Agerd mr'md...‘" H TATE
FILE NOWH! FEE IS $150.00 ¥. Ewection Campaign Fnancing 35 00 May Ba {
After May 1, 2006 Fes will be $550.00 Trust Fund Contribution. Added ta Faes |
| 10, CFFICERS AND DIREC TGRS 1. ADDIMONS/CIHANGES TO OFFICERS AND OIREC TORS N 11
mE ] 1 petere e : | [ trange [ Acomon
TAME MENENDEZ, QVIEDO T s : !
STRCETAIORESS | 5721 MAYNADA ST. STREETADIFLSS ¢ ’
Lary-51-20 CORAL GABLES, FL 33148 ciy-§1-20 ' !
L 3 et it j ! [T Change [T Adofiien
HANE NASE : )
STREET ADDRESS SIREET ADDRESS |
QY- §T-29 Grr-sr-op e - -
e 3 peete TRE % ol
w : o (5/01/06-8001 5% {30124
SYRLET AUORESS STREET ADDRESS : |
CITY-S1-27 L£aY-51-0¢ :
e 3 Cetete e i Tlomege [ Additien
NANE RAME !
STRECT ADURESS STREET AJDRCSS !
CiTY-5i-2P GITe-S7-20 |
I

TRLE O pagere TRE T i Tl Garge T3 Adcon
NAML HAME ‘
STHEET ADDRESS STREET ADONESS :
CTY-81-2P CITY-ST-20
nit £ petete et j g £l Crange 3 addtlon
A HAE :
STRIET ADBRESS ST AOORESS ‘ '
oTY-51-00 cY-S1-ar ‘ ,

—L
12. 1hereby cerlify that the information supplied with 1his filie,
Indicated an this repat or supplementsl repor s bue on
of (he sorporetion of the tegeiver o frusiee empoweted
changed. o1 on an af 111 with an address, with &l

ﬁ?e his rcpm as required oy Cnapler EDT Florida Statutes; and hal my
empowered I .

qualily for e exemptions contained in Chapler 119, Florida Stalutes. | luither certily that Bhe informatian
e ana that my sigeature shall have thie same fegal effcct as if made under oaihy; thal | am an officer ar directat
appears in Bfock 0 of Block 11 1

SIGNATURE:

4%/6‘

OF SIGMNG OFFICER ORt DIRECTOR 7 Toma? Darytrras Phions £

7 ,'{



