2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # M58931

1. Entity Name

MOSAIC CREATIONS BY TONY MASSA, INC

Principal Place of Business Mailing Address
106 NE 9TH ST 106 NE 9TH ST
DELRAY BEACH, FL 33444 LS UNIT 2

DELRAY BEACH, FL 33444 US

ARV SRR

03262008 No Chg-P CR2E034 (11/05)

Apr 10, 2008 08:00 AT
Secretary of State

DO NOT WRITE IN THIS SPACE e AopTedFar

65-0033691 Not Applicable

$8.75 Additional

5, Cerlificate of Siatus Desired O Fee Required

6. Name and Address of Current Registersd Agent

J06 NE ST 8T DO NOT WRITE
DELRAY BEACH, FL. 33444 IN TH'S SPACE

8. The above named antity supmits this statement for the purpose of changing its registered office or regisiered agent, ar both, in the State of Florida. | am famitiar with, and accept
the obligatons of registerad agent.

SIGNATURE

Signature, typed of pontsd name of regsteved agent and litle 1 spphicable {NOTE Registened Agent mignatura requaed when rensixiing) DATE
8. Election Campaign Financing $5.00 MayBe
FILE NOWI!! FEE o y
Aftor May 1, 2008 F“laif:bsf :_250.00 Trust Fund Contribution. O Added to Feas
RTINS W T

40. OFFICERS AND DIRECTORS 1 “ANNEN=N17 150,00
TLE PT

NAME. MASSA, ANTONIO

STREETADORESS | 106 NE 8TH ST
CITY-S1- 2P DELRAY BEACH, FL

THLE Vs

NAME MASSA, LISA

STREET AODRESS | 108 NE 9TH ST
CITY-8T-21P DELRAY BEACH, FL

TITLE
NAME

st DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-51-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby csnifg that the information supplied with this fiing does not qualfy for the exemptions contained n Chapter 119, Florida Statutes, | further certify that the Information
ndicated on this report or supplemental report is true and accurate end that my signature shail have the same lagal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this raport as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 111

changed., or on an attachmeniwith an addrass, with ai other like ered,
SIGNATURE: bo I 2 %14:&" Pres., Tres. 4[9[e8 Se1-213-3803

2JGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytima Phona 4




