2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000001482 Feb 19,2007 08:00 AM
1 Enity Namo Secretary of State
J.C. MASSOLO INC.
Principal Placo of Business Mailing Address '
15827 N.W. 16TH STREET 15827 N.W. 16TH STREET
R T ”"Hm I’I ’l’lHlm ||”’||m Ilm Ilm Ilm ”l” |’||”|”| NI’"‘ ” ’m
2. Principal Placo of Business - No P.Q. Box # 3. Mailing Address
Suile, Apl. #, olc. Suilo. Apl. #, elc 1st MOORE CR2E034 (10.;06)
City & Stato City & Slale 4. FEI Numbar Applied For
65-0804922 Nol Applicablo
Zip Couniry Zip Country 5. Corlificato of Status Desired I ?i'gfqﬁfggima’
§. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agant
Nama
MASSOLO, JOSE C ,
15827 N.W. 16TH STREET Streot Addroas (P.O. Box Number is Nol Acceptable)

PEMBROKE PINES FL 33028

City FL Zip Code

8. The above namod onlity submils this statoment for the purpose of changing its registerad office or registered agent, or beth, in the Staie of Florida. | am familiar with, and accopt
the obligations of regisiered agent.

SIGNATURE
Sgnalurg, yped or prnled name o registarad agent and e it applicable, [NOTE: Regnslaied Agent signature auwdd whan renstaling) DATE
Aﬂel:lnl'.‘gyl‘l‘(‘)zvog!’ ffeEgE \:f;’]f;:%ggo_oo 9. Election Campaign financing $5.,00 May Be
; Trust Fund Contripution. ]  Added to Fees

Make Check Payahle to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
L PSTD 73 Delele TILE [ Change [ Adetlion
hAvE MASSOLO, JOSE C NANF HOOOTIGA0eR
SIREETADDRESS | 19827 N.W. 16TH STREET SIREE) ADDRESS 02,3 e 'féljﬁ g ;],:-I]'T-J':' 150, 00
CITY-S1-2IP PEMBROKE PINES FL 33028 CITY -SI- 2IP o e U U, et Ll
TILE (] Delete TILE [ change [ Additlon
NAME . NAME
SIRILT ADDRI 55 STHEET ADDRESS
CITY-S-7IP CIY-$T1-7IP
TI1LE [ pelete TliLe [ change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
eiy-si-ap CITY-5T- 1P
FHILE T Detete TILE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREE | ADDRESS
CITY-ST-2IP CITY-SI-2IP
TILE [ pelele TIILE Fchange [ Addition
NAME NAML
STREET ADDAESS STREL[ ADDRESS
CITY-ST-2tP CITY-s1-2ip
TNE 3 Delete TILE [J Change [ Addilion
NAME NAME
SIRELT ADDRESS STREET ADDRISS
CHTY-SI-2IP I CITY-S1-21P

12. { hareby certify that the infermalion supplied with this filing does not qualify for the axomplions centained in Seclion 119. Florida Stalutes. | further certify that Ihe information
indicalod on this roporl or supplomantalfroport is Irue and accurate and that my signature shall have tho samo legal affect as if made under oath: that | am an offlicer or director
of the corporalion or lho receivor lee ompowered to execute this report 2s roquired by Chapier 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11
if changad. or on an allachmaonp®ith anf addross, with ail olher |j




