FILED

2006 FOR PROFIT CORPORATION Feb 20, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 316107 i 02-20-2006 90026 024 ***150.00

1. Entity Name
MASON DISTRIBUTORS, INC.

Principal Place of Businass Mailing Address b U U 1 0 3 3 J
5105 N.W. 159 ST 9990 SW 77 AVE, STE 330
HIALEAH, FL 33014 MIAMI, FL 33156-2659

A AWV AR RO

01032006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE pR==Toy— RopaTo
59-1260850 Nat Applicable
. 5. Certificate of Status Dasired O Ees‘a';il‘::’:;“""al
T T T 6 Name and Addrass of Current Reglstereéd Agent R _ T T TR

§950 SV 77 AVE. ST 330 DO NOT WRITE
MIAMI, FL 33156-2699 ’ IN THIS SPACE

o~

8. The above namesd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and ke if appicable. (NQTE: Registored Agonl sigrature requwed when reinsiating) ' DATE
. FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
" After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCORS [
TILE CEOD
NAME RODRIGUEZ, CARLOS J. L !

STREET ADDRESS | 5105 N.E. 159TH STREET
CITY-ST-7P HIALEAH, FL 33014

TILE STD

NAME RODRIGUEZ, JUANA
STREET ADORESS | 5105 NW 158TH STREET
CITY-57-2P HIALEAH, FL 33014

TITLE DP . ‘ e
NAME RODRIGUEZ, SONIA C e e i e s ot St e .

STREET ADDRESS | 5105 NORTHWEST 159TH STREET '
CITy-St-2P HIALEAH, FL. 33014 DO NOT WRITE

:u":fi gODRIGUEZ, MICHELLE IN TH IS S PAC E

STREEF ADDRESS | 5105 NW 169TH STREET
CITY-ST-2IP HIALEAH, FL 33014

TITLE VP

NAME PEREZ, OFELIA

STREET ADDRESS | 1505 NORTHWEST 159TH STREET
CITY-ST-3F HIALEAH, FL 33014

TME - D r

NAME RODRIGUEZ, CHRISTINE .t 7

STREEF ADORESS | 5105 NW 159TH STREET .

ony-s7-2P | HIALEAH, FL 33014 ' T N . -

12. | hareby certify that the information suppfied with this filing does not qualify for the exemplions contained in Chaptar 118, Florida Statutas. | further certify that the information
indicated on this report or segplemental report is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an officer or director
of the corporation or tha rpceiYer or trustea empowered 10 exaeyta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachimenf with an addg\:ii‘h alt 2
SIGNATURE: : /2

/yh:uruns AND TYPED OR PRINTED MAME OF

OFF u‘m DIRECTOR Date Daytrne Prone #

4



