- 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 30, 2007 8:00 am

r f
DOCUMENT # F00000002483 Secretary of State
1. Entity Name 03-30-2007 90139 032 ***155.00
MONTRA, INC.
Principal Place of Business Mailing Address v
103 DAY DRIVE 103 DAY DRIVE jyuuiJduz
SEBASTIAN, FL 32958 SEBASTWAN, FL 32958
40 \
2. Principal Place of Business « No P.O. Box # 3. Mailing Address I m
] Wéo> STORK Wﬁ(j I WooD STORK w/}‘/
Suite, Apt. #, etc. Suile, Apt. #, efc. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
SERRSTIAN FL Se 6A sT/7AN  FL 52-1393693 Not Applicable
Zip Country Country " . $8.75 additionat
3 gqs S as ﬁ 3 q 5 3 a Sﬂ 5. Certificate of Status Desired ] Fee Required ronal
6. Name and Address of Current Registered Agont 7. Name and Address of New Regt d Agent
Name
MANUEL, JANET M
103 DAY DRIVE Street Address {P.O. Box Number is Not Acceptable}
SEBASTIAN, FL 32958
/1] WOODP STORK whyY
Citysesnsrlﬁ,u FL I Codésg
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.
SIGNATURE 94/11.067” Nanid TrmeT M. MANUEL 3/a8/07
e typed of P neme of regrstered agent and e if appicabls. (NOTE: Regpeterad AQent spnamuss requrred when reastatng) DATE
FILE NOW!H! FEE IS $150.00 8. Election Campaign Financing $5.00 may 85
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e PCD ] vetere T O Change [ Aadition
NAME FALZONI, BRUNO NAME
STREET ADDRESS | 103 DAY DRIVE STREET ADDRESS
CiTy-51-IP SEBASTIAN, FL CITY-ST-2P
TME vD 1 Delete e D B change [ Addition
HAME MANUEL, ROBERT F NAME Ra@&’ﬁr £ mANUE L
STREET ADORESS | 103 DAY DRIVE SRETADDRESS | ffy oo STORK WA
CT-S-2P | SEBASTIAN, Fi. US| SERASTIAN, FiL. 33958
e STD O Detese TIE ST (RTrange ] Adition
Heame MANUEL, JANET M NAME SANMET M, MANUEL
STREET ADDRESS | 103 DAY DRIVE SREETADORESS | J/1 WoOD STOMRM wh l{
cy-sT-27 [ SEBASTIAN, FL CITY-S7-2P SeBASTIAN, Ft. 3R95%
TILE [ petere TME [J crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
{rY-S7-2P TITY-5T-2P
ME [ petete TMLE [ Change [} Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cy-S71-29 CiTY-S7-2P
TIE ] Detete TiLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P G- s1-ap

12. | hereby cemfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this repoil or supplemental report is true and accurate and that my sighature shall have the same legal effect as If made under aath; that | am an officer or director
of the cotparation of the receiver or Tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all other ike empowered.

SIGNATURE: Qmuvtm Fanwl TANET M. mMANUEL 3)agfe7 172-581-3592.

IGNATURE AND TYPED OR PRINTED MAME OF 3IGNMG OFFICER OR INRECTOR

Daytrne Phone ¥




