2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # K10739

1. Entity Name

MASA CORPORATION

Frineipal Place of Business

11070 WILES RD
CORAL SPRINGS FL 33076

Ma'ling Address

11070 WILES RD
CORAL SPRINGS FL 33076

Feb 29,2008 08:00 AM
Secretary of State

RO

2. Prncipal Place of Businass - No P.G. Bos # 3. Mariing Adorass
Suite, Apl. # eic. Sule, Apl o, eic, 15t MOORE CR2E034 (10/07)
City & State City & Siale 4. FE) Number Appiied For
65-0081926 Not Apgicable

T Z Y R

i Counity F Lountry 5. Certficate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame

ADIKA, MCRDECHAI
11070 WILES RD

Streal Address (P.O Box Number is Nat Acceptatle)

CORAL SPRINGS FL 33076

Ziy Code

City FL

8. The avove nared entity submits this statement for the purpose of changing «Is registered office or registered agent, or eotn. in the State of Florida. | am tamiliar with, and accept
the clihgations of reqistered agent.

SIGNATURE

Fynctare. Ldod o frered name of 14 sierod el ai (e | arphaazio. {OTE Ragitiaes AZDnd sialtilusF "egquira T vl “0Irtianr gh DATE

8. Election Campaign Financing
Trust Furd Comnbuton. [

$59.00 may Be
Added ta Fees

1. ADDITIONS fCHANGES TCO GFFICERS AND DIRECTORS IN 11
TITLE P 3 netete TITLE [ Change [ Aadinon
NAME ADIKA, MORDECHAI NAME | _“:;[”:H:ﬂ:ggq,ggg?
STREET ADDRESS | 3838 NW 69 TER STREET ADDRFSS 3 L 0= -0 150,00
CITY-S1-21P CORAL SPRINGS FL 33065 CITY-ST-2IP
TITLE S O peete TILE [ Crange [ Aadilion
NAME ADIKA, JOANN HAME
STREFT ADGRESS 3938 NW 69 TER STAEET ADIRESS
crv-gi-77 | CORAL SPRINGS FL 33065 Ciry-S1- 20
fITLE v [ Deete MITLE () change [ aadition
HAME LEVY, YOSEF HAkE
STREET ADUKESS | 5229 NW 112 WAY STREET ADDRESY )
CITY-5T- 2% CORAL SPRINGS FL 33076 Cry-5T-2IP
inLE 3 Detere TilLE [ change [ Aduition
HAME HAME
SIREET ADDRESS STHEE! ADDRLES
CITY-ST-21P GITY-51-2P
0L T pe e THLE [ Grange (] Acdition
HAME NAKL
STREET ADDRESS SIKCET ADDRESS
LIY-81- 22 CIry-51-1p
TIng O Deiete TITLE (O Change (] Addition
NAME NEME
STREET ADDRESS SIREET ADIRESS
SHY-ST-2P CY-S7-71P

12. 1 hereby certify that the information susphed wih this filng does not quakty fer the exemptions contained in Section 119, Florda Statutes. | further carfy that the information
indicated on this repert or supplemental report is rug and accurale ana that my signature shall have the sama fegal ertect as if made under oalh: that | am an officer or director
of the corporation or e raceiver or trustee empowered Lo execute this report s required by Chapter 607, Fictida Statutes: and that my name appsars in Bleek 10 o Biock 11

it changed, or on an attachment with an address, with all other lixe empewesred.
M oD BOlkn 2/24/5 §

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICERA OR DIRECTOR Coocay

IS 753 SHET

My e Fasnn w

SIGNATURE:




