i | o
2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR): FILED

DOCUMENT # G7s5168 | Feb 13,2006 08:00 AM
1. Enioy Narme 5 Secretary of State
THE MONSTER CORPORATION !
Principal Place of Business _Mailing Adfiress }
6041 KIMBERLY BLYD. - BU4t KIMFEHLY BLVD. E
SUITE “BUITE ] :
N LAUDERDALE FL 33066.2616 E.SLAUDE-z:RDALE FL 330682815 iﬂl‘mmﬂmﬂmmﬂ lﬂ!mmmmm Immm
!
2. Principal Place of Business 3. Maling Address 5
Suig, Apt. 1, glc. Suite, At #, elc. E T 1st MODRE CRZE034 (10/05)
! S
Cuy & Stata Ciy & Stete ; 4. FCU Number [Applies For
o o ) E F 5§9-2771375 Hrm Appicatie
Zip Country Zip Country . ) 8.75 AQiLi I
! E 5. Certihcate of Status Desired 0 !isiee Poquire d?“:‘“a
6. Name and Address of Current Repisiered Agent | 7. Name and Address of New Registered Agent _
| Name
MONTAG, MICHAEL [

Street Addrass (P.D. Box Number is Mot Acceplable)

4131 NW 58 ST
CCCONUT CREEK FL 33073-53089

City FL Zip Code

N

8. Tha above named entity submits (s siaterrent for the pufposeof changing ks re‘gistered ofﬁEe or registered agent, or bath, in the State of Florida. | am familiar wim.iand accept

the obligations of registered agent. '

SIGNATURE e T { ‘ 0? /
Cr mncm [ |L'Wi anpl.[,al:Eé (NOTE" P}egnslcrcd Agect signature ranred wien (omstahng} ’QAEE

FILE NOW! FEE IS $1$Q§0Q :¢ 1, 3 9. Siection Campaign Financin :

After May 1, 2006 Fea Wil B $556.50 - e e e 0 aay oo
Make Check Payable to Florida Depariment of State I
10. ‘ OFFICERS AND DIRECTORS | | ADCHIONS/CHANGES TO OFF ICERS AND CHRECTCORS IN 11
WILE P 3 Deite £ Ui Henange [ A0,
RAME MONTAG, BARBARA F R 00000429851
St ADDIESS {1212 BT BAHAMA BLVD | seeer aotrss U2/22/06-80024-015 150,00
CITY-37-21F POMPAND BEATH FL 33066 B Gy-st-ae
WL ST 3 3 pelete § nme O3 Change [ A5
RAME MONTAG, MICHAEL A | HAME
SFRLEY ApDuios {4131 NW 58 ST.L STREET ADDRESS
onf-sT-f [COCONUT CREEK FL 33073-5009 } cirY-st -2
s VP { ] Daere i R FlChange [ Aot
Ao MONTAGE, KELLY - | | B
STREEL AOGRESS | 4131 NW SBTH STREET _ STREET ADDASSS
ar-St2P  {COCONUT CREEK FL 33073 i '} coy-sre B
T ‘ I OJ pelets I e Tl Charge QA
NAMT HAME
STREET ARURLSS i STREET AOORESS
CHY-ST-2P 1§ omvstae
TE | 3 petete LT3 Clomnge A
NAME A
STREET ADDRESS | STAELT ADDRESS
7Y .ST- I J § cr-anae
TLE . { O petee i B e U3 Change D00
HANE ! NAME
STAELY NOBRESS ‘ w STREET ADDRESS
Y- §1- 71p r | § omvseze

12. 1 hereby certify that the imformation Suppliec with s hiing does not quakly far the exemptions contained in Secttan 119, Flarida Statutes. t futther certify thar the informalion
ndicated on this rapert o supplernenlal report i3 frue ang accurale and that my signature shall have the same legal affect as f made under oath; that | am an officer or direcic
of the corpuwabion of the receiver of trustes empowered ta gxecute this report as required by Chagter 807, Fiarida Statutes; and that my name appears in Biock 10 of Blogk 1
if changed, or on an attachment with an address, with afl other ke empowered.

SIGNATURE: _ MM%@E i/fﬁém ( Q{éﬂfwﬁ;&{/?§

ATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR




