2007 FOR PROFIT CORPORATION e FILED

_~-ANNUALREPORT =~~~ .~ Apr 26 2007 08:00 A

DOCUMENT # F32362

1. Entity Name
MAS ENTERPRISES OF FT. LAUDERDALE INC

Principal Place of Business o . ' Mailing Addre_ss .-
1314 EAST PORT RD ' P.0. 80X 26323 .
JACKSONVILLE, FL 32218 . " JACKSONVILLE, FL 32226 - -
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