2006 FOR PROFIT CORPORATION
_ ANNUAL REPORT {(AR) FILED

DOCUMENT # K10739 Mar 06, 2006 08:00 AM
1. Eniity Name Secretary of State
MASA CORPORATION
bl;rirtctpak Place of Buginess Mating Acdress
11070 WILES RD 11070 WILES RD
o o MR
2. Prncipal Place of Business 3. Mailing Address
Suiie. Apl. #, elc. Suite, Apt. #, ata. 15t MOORE CAZEDN3A (10/05)
City & State Gity & State 4 TDNumoer 01826 7 !:g::;:; hr_(:t
e Country Zp Counity 5. Cediticate of Status Oesised | ?g'gfq:f:;t‘ma'
N 6. Name and Address of Curcent Registered Agent ’ 7. Narme and Address of New Reglstered Agent
Name
{;\P U“;g ’\ﬂl}?l?gSD ESHA‘ Street Address {P.O. Box Number is Not Acdeplable}
CORAL SPRINGS FL 33076 i
City FL l 2ip Code

8. The avove nared entity submits this statement far the purpose of changing its registered office or regisiered agent, of both, in the Stale of Florida, | am familiar with, and acceg
ihe obligations of registarad ageat.

SIGNATURL

Snalte LyRD 0 proded R ol regsivied A0t A e 4 apphcatie INGTE Regisiaced Agent svynakke tauied whan texstalwgl TAYE

FILE NOW!! FEE IS $15000 .
. After May 1, 2006 Fee Wijl Be $550.00 "
Make Check Payable to Florjda Pepartment of State |

9. Efection Campaign Financing $5.00 May Be
Trust Fund Cantrinution.  [3 Added to Fees

_& OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICEAS AND DIRECTORS IN 11
Wit P [3 Deete I50LE 1.3 Crnge Ao
NAME ADIKA, MORDECHAL HAME - e
STREET ADDRESS {3838 NW 59 TER STREET ADDRESS 03 ;tfgngg%ﬁzgg?g 13 I
Y-S ICORAL SPRINGS FL 33085 CITY-51- 2P P#n-phiy t »
TiTLE s 3 Delete TITLE O traoge T Additios
NANIE ADIKA, JOANN NAME
STREEL ADORESS | 3838 NW 69 TER §[ce ] ADORESS
Gy - ST-OF CORAL SPRINGS FL 33065 Ty -51- 2
Lt v . . 7 Detate Tt Thchange {7 Avotion
NAME LEVY, YOSEF NAME
STREL! ADDRESS | 5220 NW 112 WAY - STALLS ADDRESS
or-S-IP - 1CORAL SPRINGS FL 33076 ST
HILE 7 Delete Tk [ Chasge [ Addition
NAME HAME
STREET ADDACSS SIREET ADDAESS
CIvY-ST-T% CATY-5T- 17
THLE 7 perete 4113 [T crange 3 Addiion
fAME HANE
STREET ADORESS STAEFT AOORESS
CITY-ST-BP GITY-§T- 7P
THLE 3 Detete e [Jctange [ Addiian
RaL NAME
STRLET ADORESS STREER ADORESS
CiTY-57- 7 Gire-§1-20

12. 1 hareby certify that the infermalion suppiied with this fiing does not qualify for the exernplions contained n Section 118, Fiorida Statutes. { furthes certify that the informabon
inckczigd on this report or supplemental cepart is true and accurate and that my signature shall have the same tegal effact as if made under aath; that | am an offcer or director
ot the corporakan ar the receiver or trustea smpowered ta execute This repoil as required by Chapter 807, Flanda Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment. with an address, with gl other {ke empowered.

SIGNATURE: Yosef LEVY 2/27/0f TSY-ISZ 6667

BF SIDNNS SFEICER O DErE AR ¥ Ciata




