FILED
" 2006 FOR PROFIT CORPORATION Apr 13, 2006 8:00 am

‘ ANNUAL REPORT ecretary of State
DOCUMENT # M18731 A 04-13-2006 90310 009 ***150.00

1. Entity Name
MASDEU FIVE CCRPORTION

Principal Place of Business Mailing Address
102 PONCE DE LEON BVD 102 PONCE DE LEON BVD
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

LRIV ERRE R

04072006  No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE =T AopiedFr
59-2570380 Not Appticable

0O $8.75 aaditional
Fee Required

5. Certificate of Status Desired

6. Nama and Address of Current Registerad Agent

y&sgggéE%TEHESO% BLVD - _ DO NOT WRITE
CORALGAE'L‘ES, FL 33134 IN THIS SPACE

.

iy

8. The abave na:med enlity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State ol Plorida. § am familiar with, and accept
the cbligations of registarad agent.

SIGNATURE
Signature, [ypad or printed name of registerea agent and btle ¥ agphcabie. (MOTE: Regislered Agent signature required when reinslating) DATE
FILE NOWIl! FEE IS $150.00 9. Etection Campaign Financing $5.00 May 8o
After May 1, 2006 Fao will be $550.00 Trust Fund Contribution. 00 AddedtoFeas
10, OFFICERS AND DIRECTORS |
TITLE PD
NAME MASDEU, ESTHER C.

SIREET ADDRESS | 102 PONCE DE LEON BLVD
CITY-ST-2IP CORAL GABLES, FL 33134

TILE STD

NAME MASDEU, ESTHER C.
SFREETADORESS | 102 PONCE DE LEON BLVD
CITY-§1-21P CORAL GABLES, FL 33134

1Me
NAME

v DO NOT WRITE

s ~ - INTHIS SPACE -

NAME
STREET ADDRESS
CITY-ST-2IP

SIREET ADDRESS
CITY-ST-2IP

TIE
NAME

STREET ADDRESS
CITY-57-21F

12. | hereby certify that the information supplied with this filindg doaes not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal ellect as il made under oath; that | am an officer or director
of tha corporation or the raceiver or trustee empowered to execute this repor as requirad by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if

changed, or on an anachmnh all other like empowered. (_3 0 6_
SIGNATURE: O Voot — H_1-06 Yg-1919

7 BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytma Phions #




