FILED
2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000053953 03-21-2006 90027 003 ***150.00
1. Entity Name
MONTIER, INC.
Principal Place of Business Mailing Address
36 N E 1ST STREET 36 N E 15T STREET
223 223
MIAMI, FL 33132 MIAMI, FL 33132
s T R G R ETA
Suite, Apt. #, etc. Suite, Apt. #, gte. 03072006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE) Number Applied For
20-0916317 Not Applicable
e Country Zp Country 5. Centficate of Status Desired [ fg-g;&f:dﬂma‘
6. Name and Addrass of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
BERGMAN A C
7451 W OAKLAND PARK BLVD Streat Address (P.O. Box Number is Not Acceptable)
LAUDERHILL, FL 33319
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lwed o printed name of regisiared agent and tile if applicable, {NQTE: Registered Agent mgnalyrs raquired when reinstating) DATE
FILE'NOWIQ! FEE IS5 $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11
TITLE PD . C [ Detets TITLE [QcChange [ Addition
NAME LANDAL), SARA NAME
STREET ADDRESS | 6524 SAN FELIPE #434 STREET ADDRESS
CITY-$T-2IP HOUSTON, TX 77057 CITY-ST-2IP
TITLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-Z1P CITY-S7-2IP
TLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TMLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cRy-51-21
TELE O oetee TITLE I Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITv-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change [ Adgiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
Giry-s1-2 CirY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directos
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE: T o &‘:\N\ Oan wcm&-;:s 2ot Qi 9B9T )

SIGNATURE AN PED OR PRINTED NAME CF SIGNING QFFICER OR DIRECTOR Daytme Phone #




