2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000070356

1. Entity Name
MONSERATE INC.

—

Principal Place of Business

10200 W HALLS RIVER RD.
HOMDSASSA, FL 34448

Mailing Address

10200 W HALLS RIVER RD.
HOMOSASSA, FL 34448

FILED
Apr 23,2008 08:00 AN
Secretary of State

A 0O

01122008 No Chg-P CR2ZEG34 {(11/05)
4. FEI Numbar Appliad For
59-3602419 Not Applicable
; : $8.75 Additonal
5. Cenificate of Stalus Desired ] Fee Required

6. Name and Address of Current Registersd Agent

PILIOURAS, NEIDA
10200 W HALLS RIVER RD,
HOMOSASSA, Fi 34447

8. The above named entity submits this statement far the purpose of changing its registered offica or registarad agent, or both, in the State of FAorida. I am familiar with, and accept

the obligations of ragistared agent,

/- F

. SIGNATURE M&&Mm

¢ Signature, typed of printed neme of rogrstered agent and tile i appicable

(NOTE: Regisicrod AQer sigrhure nequired whon renetating)

DATE

' - FILE NOWIl! FEE IS $150.00
. Attor May 1, 2008 Foo will be $550.00

9. Elgction Campaign Financing
Trust Fund Centribution,

$5.00 may B
Added to Fees

10, COFFICERS AND DIRECTORS

1

" IME P

NAME
STREET ADDRESS
CITY-ST-2P

PILIOURAS, SAMUEL
18404 TREEHAVEN DR
HUDSON, FL

TMLE
NAME
STREET AODAESS

S
PICIOURAS, AURELIA
18404 TREEHAVEN DR

CITY-§1-21P HUDSON, FL

e

NAME

STREET ADDRESS
CY-ST-2P

THLE

NAME

STREET ADDRESS
CHY-ST-np

TILE

RAME

STREET ADDRESS
Civy-s1-ap

e

NAME

STREET ADDRESS,
oT-srzp

et
[ ]
1

3
3

12. | hereby certify that the information supplied with this filing dogs nat qualily for the exemptions contained in Chapter 118, Florida Statutes. | further cetify that the information
g arrxg accurate and that my signature shall have the same legal etect as if mads under oath; that | am an officer or director
jred by Chapter 807, Rlorida Stalutes; and that my name eppears in Block 10 or Block 11 i

/r/nxmﬂ

* indicated on this repon or supplemental repor is true

of the corporation of the receiver of trustee empowered 10 exacule this report as
ith an address, with all other like emp

changed, or on an attachmey

| SIGNATURE:

L

7? AL

3$3-43¢-/33

ITEtS NAME OF RIGNING OFFICER OR DIRECTOR

Daytime Phone #




