2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 01, 2007 8:00 am

-

DOCUMENT # P05000008568
Povol Secretary of State
MAS IT SERVICES, INC. 02-01-2007 90041 001 ***150.00
02-01-2007 90041 002 *****g 75
Principal Place of Businoss Mailing Addross
12035 STONE CROSSING CIRCLE 12035 STONE CROSSING CIRCLE
2. Principal Place of Busingss - No P.O. Box # 3, Mailing Address
Suile, Apl #, elc Suile, Apl. #, elc. . 1st MOORE CR2E034 (10/08)
Cily & Stale Cily & Slato 4. FEI Number _ | Applied For
e -— gO 2L5§——865 ——————t—=thior Appiicabic
4 Country e Country 5. Certificate of Status Desired Iﬂ/ gi gesqa?ed;'o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . 1 ICES
T SERV N
SPIEGEL & UTRERA, P.A, Masanor: Tsulsy; M<! ’
12035 STO_NE CROSSING CIR Slreet Addrcssf 0. Box Number_js Nol Acceplable)

TAMPA FL'33635 _\ggls_&mmﬂs%_aﬂb,_i

.'-; Cily 1 I WMFO\ FL ‘ §C0dc6 %_l

8. The above named entlly submils this statement for the purpose of changing ils registered office or registered agent, o both, in the Stale of Flerida. | am [amiliar wilh, and accepl
the obligations of regle'ercd agoent.

SIGNATURE VALV EDA ) /Vhﬂ\:Sarwf‘. IQ/{RM‘ ' P@Sl;'%t I/Q‘BIQ.DO:}-

ilg |Iy[\j Cd ar naner :L"\.”mll‘rc:d agent and hitle r apolicatle (NOMW Regsigres Agonl senatue ooinen whet ral st 9] DATE

FILE NOW!!} FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fidrida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. *. . OFFICERS AND DIRECTORS 11. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I PSTD . 1 Delete 1t [ Change [ Addilion
NAME TSUTSUI, MASANORI NAML

STRETT ANDRISY 12035 STONE,; CROSSING CIRCLE SIRLE T ADDHESS

CHY S[- P TAMPA FL 33635 Cy siAr

1t O petere e [ Change [ Addition
NAME NAME

STRILT ADDRESS SIRIET ADDRISS

ciy si-21p CITY S1 AP

ik U1 Delote i ] change [ Addition
HAME NAMI

SIBEL T ADDRESS SIREL | ADDIY 83

oy stae | CIY ST A

Itis O Detein i [ Change [ Addilion
NAMI NAME

SIRt ] ADDRESS SIRLET ADDRESS

CITY $i-241P CIY 8E AP

i [ pelete i O change [ Addition
NAME NARI

STRFET ADDRESS SIREET ADORLSS

Gy SI-/IP CIY sl 7P

Tt [ Delete TTLE [] Change [ Addition
NAME NAMI

SIREET ADDRESS SIRLET ADDRESS

ClUY-81-219 CIY -1 AP

12. | hereby cerlify that the informalion supplicd wilh this filing does not qualify for the exemplions contained in Seclion 119, Florida Slalutes. | {urther cerlify that the infoermation
indicated on this report or supplemental reporl is frue and accurale and thal my signature shall have the same legal cffcct as if made under oath; that 1 am an ollicer or d\rector
of the corporation or the receiver or trustee empowered o execute his reporl as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 1
if changed, or en an attachment with an adgrass, with afft other like empowered.

SIGNATURE: /}/U N2 Masanor: TSyten lAsloF 8131897426

VSIGNATURE AND TVED OR FRINTED NAME OF SIGNING OFFICER OR DMRECTCR Cate Layume Phone @




