FILED
2007 FOR PROFIT CORPORATION ~ Apr 25,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P99000070356 ecretary of State
1. Entity Name 04-25-2007 90199 037 ***150.00
MONSERATE INC.
Principal Place of Businass Mailing Address
10200 W HALLS RIVER RD. 10200 W HALLS RIVER RD. -
HOMOSASSA, FL 34448 HOMOSASSA, FL 34448
A RO 0 R
Suite, Apt. #, etc. Suite, Apt. #, eic. 04222007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
59-3602419 ot Applicatle
Zip Country ap Country 8. Certificats of Status Dasirad O E:;‘;fmﬁg:;m""
6. _Name and Addraas of Current Registarad Agent 7. Name and Address of New Registered Agent
Namea
PILIOURAS, NEIDA
10200 W HALLS RIVER RD. Strest Addrass {P.O. Box Numbar is Not Acceptabls)
HOMOSASSA, FL 34447
City FL I Zip Code

8. The above named entity submits this statement for the purpose of chenging its registered office or ragistered agent, or bath, in the State of Flerida. | am familiar with, and accent
the obligations of ragistered agent.

élGNATURiM%&A@ /<Z-/ Yo7

Sighalae, typed o penteg nm of ieguateved agent ang lithe f applicalve. (NOTE: Registared Agenl signatue requaad when ienaising) DATE
FILE NOW!l! FEE fs $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contnbution. 00 AddedioFees
10. .. OFFICERS AND DIRECTCRS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P - 2 Delate TITLE ) Change [ Addtion
NAME PILICURAS, SAMUEL NAME
STREET ADDAESS | 18404 TREEHAVEN DR STREET ADGRESS
cITy- ST P HUDSON, FL CITY-57-21P
TALE ] [ Delete 1ITLE [ Change ] Addition
NAME PICIOURAS, AURELIA NAME
STREET ADDRESS { 18404 TREEHAVEN DR STREET ADDRESS
CITY - STa 2P HUDSON, FL CITY- §1-21P
TTLE O] elete TE O cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-1P CITY-§T-01P
TITLE O pelete TTLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2IF
TILE O petete TITE O cChange [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-210
TIMLE O delete L [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
SITY-ST- 2IP LITY-ST-ZP

12. | heraby certi‘tz that the information supplied with this filing does not quality for the exemplions contained in Chapler 119, Florida Statutes. | further certlfy that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal etfect as if made under oath; that 1 am an officer or director
of tha corporation or the receiver or frusies empowered to exacule this report as required by Chapter 607, Florica Statutes; and that my name appears in Black 10 or Block 11 i
changaed, or on an attachment with an address, with all ather like empowerad.




