2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L04000061770 Mar 23, 2007 08:00 A
1. Entity Name
MASRLLC Secretary of State
Principat Place of Business - Mailing Address
3945 SW188TH AVERUE 3945 SW 188TH AVENUE
MIRAMAR, FL 33028 MIRAMAR, FL 33029

03082007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
5. Cerlificate of Status Desired 0 ?g'ggq L’:;E:;‘IO"E“

6. Name and Address of Current Flaglsterad Agent

CIFUENTES, MARIA ESQ
CIFUENTES-MARRERC, P.A. -

DO NOT WRITE
R AP EwD e IN THIS SPACE

8. The ahove named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signalure, typed o prinled name of ragistered agent and tille il applicable (NOTE: Repistered Agent signature required when ranstaling) DATE

FHling Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME MAOKIN C.A.

STREET ADDRESS | 3945 SW 188TH AVENUE

CITY-§T- 2P MIRAMAR, FL. 33029 UODGOET
LIL {
e DP (27 3070 730
NAME SIHER, EDWARDS T
STREET ADDRESS | 3945 SW 188TH AVENUE
CITY-ST-2P MIRAMAR, FL 33029

28
AT

12
4-024 50,00

TITLE oV e e N N -

DO NOT WRITE

STREET ADDRESS | 3945 SW 188TH AVENUE

CITY-ST-2IP MIRAMAR, FL 33029

TITLE DS

NAME ANA OFELIA FUNG CHIU IN THIS SPACE
STREET ADDRESS | 3945 SW 188TH AVENUE
CITY-ST-2IP MIRAMAR, FL 33029

MLE DT

NAME COREY FUNG CHIU
STREET ADDRESS | 3945 SW 188TH AVENUE
cIry-S1-2IP MIRAMAR, FL 33029

TITLE

NAME

STREET ADDRESS
Ciry-51-0P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions containgd in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver ;:i[igtee empowered o execute this report as required by Chapter 608, Florida Statutes.
‘3/?@/ Y

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prara #




