FILED
2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M07923 A 03-29-2007 90027 045 ***150.00

1. Entity Name
MASSARD CONSTRUCTIONS CORPORATION

Principal Place of Business Mailing Address q“ “ q q HIv
5775 N.W. 84TH AVE 8558 GLENCAIRN LANE '
MIAMI, FL 33166 S MIAMI LAKES, FL 33016

Suite, Apt. #, etc. Suile, Apt. 4, alc. 03072007 Chg-P CR2EQ34 (12/06)

City & State City & State 4, FEI Number Applied For

59-2465716 Not Appiicable
- T —
ap Country P Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent

Name
MASSARD, ARMANDOQ
8558 GLENCAIRN LANE Street Address (P .O. Box Number is Not Acceptabie)
MIAMI LAKES, FL 33014

City FL | Zip Code

8. The above named entity submits this statement for the purpase 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.

SIGMATURE
Signaure, typed or printed rame ol reqisierec agent and tile if applicable (NOTE' Reqistered Agent signalure 'squired when reinstanng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F-inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
40. . QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delete TITLE I Change  _J Addition
HAME MASSARD, ARMANDO NAME
STREET ADDRESS | 8558 GLENCAIRN LANE STREET ADDRESS
CUY-sT-2P | MIAMI LAKES, FL CITy-$7-2P
TITLE D 1 Delete TiLE I Change ] Addition
NAME MASSARD, LUZ M. NAME
STREET ADDRESS | B558 GLENCAIRN LANE STREET ADDRESS
Ciry-St1-2 MIAMI LAKES, FL CITY-ST-2IP
TITLE 1 Delete TILE “JCrange T Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CaY-sT-27 CITY-ST-2P
TITLE 7 Delste TIME ") Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2P
THILE 1 pelete TiTLE "] Change ] Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CTy-ST-21P CITY-$1-2P
TITLE 1 Delete TITLE ) Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-St-2p CITY-S1- 2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is true and accurate and that my signaiuwre shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver O trustee empowered 10 execule this reporl as required by Chapter £07, Florida Statutes, and that my name appears in Block 10 or Block 11 it
changed, or on an atiachme ress gyith all oty like empowered,

SIGNATURE: ‘ L3227

smnATﬁRE AND TYPED frnlmn NAME OF SIGNING OFFICER OR DIRECTOR Late

Curgtiroe Prone &




