' 2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 09,2008 8:00 am

ecretary of State
DOCUMENT # F00000002483
1. Entity Name 04-09-2008 90034 011 ***150.00
MONTRA, INC.
Principal Place of Business Mailing Address
111 WOOD STORK WAY 111 WOOD STORK WAY
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958
|

N I A

Suite, Apt. #, elc. Suite, Apt. #. efc. 04032008 Chg-P CRZED34 (12/06)

City & State City & Sate 4. FE$ Number Applied For

52-1393693 Not Applicable
ap . County e Country 5. Certificate of Stalus Desired a Eg'g?qurﬂ“mm
8. Name and Addreas of Current Registersd Agent 7. Namae and Address of New Registered Agent

Name

MANUEL, JANET M
111 WOOD STORK Street Address (P.O. Box Number is Not Acceptable}

SEBASTIAN, FL 32958

City FL Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .

Signature, typed or prnted name of regrtered aQont and titke f Appiicable. {NCTE: Regtered Agent sinahme requred when renstatng) DATE

FILE NOWI FEE 18 $150.00 8. Efection Campaign Financing $5.00 May Ba
Atter May 1, 2008 Foe will be $550.00 Trust Fund Contribution. a Added to Fees

16. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O oelete TITLE [Jchange [ Asdition
NAME MANUEL, ROBERT F NAME
STREET ADDAESS | 111 WOOD STORK WAY STREET ADDRESS
CITY-ST-2P SEBASTIAN, FL 32858 oY-ST-2P
TITLE STD O oetete TTLE [J Change [ Addition
NAME MANUEL, JANET M RAME
STREET ADORESS | 111 WOOD STORK WAY STREET ADDRESS
CITY-S1-3P SEBASTIAN, FL 32858 CATY-ST-2P
TILE J Delete TME > |, O change  [SAddition
NAME NAME PANIELE FALZONX
STHEET ADORESS STREETADDRESS | {11 WEOeD STOMRKE w
CITY-5T-2P -5 | SeRASTIAN, FL 32958
mEe - [ Detete TITLE D O Crarge it Acaition
HaME A ALESSANDRO FALZoNT
STREET ADORESS STREETADORESS | {1 WOODP STORNK WA v
CY-§1-2P oS- | SeBASTIAN, FL 32958
TME O velete TME [ change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P . : CITY-SF-2P
TmE ' [ petere e [ Change [ Acettion
NAME NAME
STEETADDRESS.|: . .. . C STREET ADDAESS
OTY-ST-2 | wae e o 0 e CITy-S1-2P

12. | hereby certify that the infermation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the receiver of frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

S|GNATURE:§MW-W JANET M. MANUEL ‘1/7'{38 TNa-58/-3592

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




