. 2005 FOR PROFIT CORPORATION
L ANNUAL REPORT

FILED
Jan 18, 2005 08:00 AM

DOCUMENT # M05294 '

1. Entty Name

BUSINESS CENTER H. MASO, INC.

Secretary of State

Wailinys Address
12000 BISCAYNE BLVD
506

WiAME FL 33181

Principal Place of Business AT

12000 BISCAYNE BLVD.
506
MIAME FL 33181

DO NOT WRITE IN THIS SPACE

SRR AR TR

01042008 No Chg-P CR2ZEG34 (13/03)
& FEL Numbher Appliec For
59-2451979 Not Applicable
: ; $8.75 additions!
5. Cartificate of Status Desired | Fes Roquired

%, Name and Address of Curcent Reglstered Agent

MASO, HEIDI
1800 NE 114 ST. #2308 -
MIANI, FL 33181 :

DO NOT WRITE
IN THIS SPACE

B. ihe above named entity submite this slatement tor the plrposa of changing Tte registered office or registerad agent, or both, in the State of Morida. t am tamillar with, and accept

the obligations of regiaterad agent,

SIGNATURE. o - -
Sgnntune, tgpcdar?ﬁ-ﬁ_tcd name of megistored agont and e H:p;ﬁcabr'c

{NOTE Rogistercd Agont sigraturs mequiree whon roinctafing) DATE

FILE NOWil! FEE IS $150.00

After May 1, 2005 Feo wili he $550.60 frust Fund Contnsubon.

$. Election Campaign Financing

$5.00 May e

Added to Fees

10, = OFFIGERS AND DIRECTORS l
TmE PD T ‘ - -
HAME MASO, HEITH

Sluee ) avibess | 1800 NE 114 STREET #2306

CitY-57-2P MiIAMI, FL 33181

TRt s I
NAME Pla, MURATORE

STREETADDRESS | 12580 ORTEGA LANE

ChY-5F. 2 MiIAMI, FL 33181

TMLE

NAME

SIREL! AUDREYS
CITY-S1-2P

ML

HAME

HSTREET ADBRESS
CITY- 57- 2P

TLE

NAMF

SFRTET ARORERS
LiTY 5T I

Tme S : ’ i ISR

HapE
STAEET ADDRESS
CITY-§T- 2P

el IN THIS SPACE

DO NOT WRITE

B

12, | heraby r:er'iig'!ha'r the: nformafion sypplied wilfy thiis; Mg ¢l
indicated on this report or supplemetal report is true

ot the corporahon of the receipargrrustes empowered b

changad, o on an attachima || 1 & fiireas, with sl olfier lise ermpoewarecd

a5 ot iy for the sxemplion sfated in Saciicn T19.07){, Flodda Stattes. § further reddify that Bre nfamation
curate and shat my signature shall hava the same legal effect as ff made undar cath; that | am an officer or direcior
xecute this report as requirect by Chapter 507, Horida Statutes; and that my name appears n Slock 10 or Block 11 ¢

1 MASO

(rcgm'?o S 3ol 8% ST0

GRDIRECTOR

SIGNATURE: -
SIGHATUNE AND TYPED OFt PRINTED NAME OF SIGHING OFFICER

Uayure ¢hone ¥

£
— 7



