FILED

2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000055184 04-14-2008 90029 050 ***150.00
1. Entity Name
MONTSERA, INC.
[#E0 ]
Principal Place of Business Mailing Address 4“ “ b ‘ v
420 S.ORANGE AVE 420 S.ORANGE AVE
SUITE 1200 SUITE 1200 c
ORLANDO, FL 32801 ORLANDO, FL 32801 '
i . 3 ite, Apt. # .
Sulte, AL £, otc Suite, Apt. #, etc 01152008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0702249 Not Applicable
Zi Zi Count iti
P Country ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPDIRECT AGENTS,INC.
515 E.PARK AVE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL 1 Zip Code
8. Tha 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 familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
S-gnatura, lypad or printad nama of registered agent and (e it applicable, {NQTE: Registered Agant signature requirad when 1ginslaling) DATE
FILE NOWII FEE IS $150.00 . 9. Election Campaign F_inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vSD N Delete TILE [ change £ Addition
NAME AUFSEESSER, ERNST NAME
SIREET ADDRESS | 20, CH. COLLADON, CH-1209 GENEVA STREET ADDRESS
CiTY-81-2p SWITERLAND, CITY-ST-2IP
TITLE TD O Delete TNLE [ change ] Addition
NAME KURZ, PETER NAME
STAEET ADDRESS | 35, CH. DE LA SEYMAZ, CH-1253 STREET ADDRESS
CiTY-57-2P SWITZERLAND, CITY-S1-2IP
THLE D O oelele 1NLE [J change ] Additicn
NAME WEBER, JEAN-PIERRE MAME
STREET ADDRESS | BELCHENSTRASSE 19, CH-4054 BASEL SIREET ADDRESS
Ciy-s3-2p SWITZERLAND, CIe-s1-2p
TILE PD [ petete 1LE [T Change [ Addition
NAME ROSS, THOMAS T NAME
STREET ADDRESS | 420 S.ORANGE AVE,STE 1200 STAEET ADDRESS
CiTY-ST-ZiP ORLANDOQ, FL 32801 CITy-5T- 2P
WILE 7 Detete TILE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-8T-2IP CIrY-S1-21P
TME O Detete TiLE [ Change ] Additien
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Py CHY-5T-7IP
12. | hereby certify thal the information supplied with this filing does,rigt lify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repart is true and acgurate #4d that my signalure shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or rustee empowered to exécutedliis report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrass, with all otheflike #npowerad.
. : Pl
SIGNATURE: 7 Kessz (/A / b
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFWER OR DIRECTOR / / Dale Daylrs Phons »




