2008 NOT-FOR-PROFIT CORPORATION "FILED

ANNUAL REPORT Feb 28, 2008 08:00 AM

DOCUMENT # N94000006337 Secretary of State
1. Entity Name
MAS FAMILY FOUNDATION INC,
Principal Place of Business Mailing Address
800 DOUGLAS ROAD, PENTHOUSE 800 DOUGLAS ROAD, PENTHOUSE
MIAMI, FL 33134 US MIAML, FL 33134 S
01282008 Nao Chg-NP CRZEQ37 (4/06)
Do NOT WRITE IN THIS SPACE 4. FEI Number Appled For
i : : : 65-0572351 Nat Applicable
5. Cerlficate of Status Desired Od gg;ggﬁﬂﬁ‘ma'

6. Name and Address of Currant Ragistered Agent

A on DO NOT WRITE
ViAW, FL 33134 - IN THIS SPACE

8. Tha abave named entity submits this statement for the purpose of changing 1ts registered oflice or registered agent, ar both, in the State of Florida. | am famiiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signalure, tybed o1 printed name Df registered agant and ke if apoheatya. {NOTE. Registered Agent signalure required when reinstatingl DATE
. . , LOOOHE4 2510
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be 3411 ';,jg : :'g:“m.i 315 Bl: o5
Duo by May 1, 2008 Trust Fund Contribution. [0 Addedio Fees SR RHIE Sa o HY RO Py ate}
10. OFFICERS AND DIRECTORS
THLE DP
NAME MAS, JORGE

SIREETADDRESS [ 800 DOUGLAS ROAD, PENTHOUSE
CIIY-S1-2IP MIAME, FL 33134

TILE DVT

NAME MAS, JUAN

SIREEI AODRESS | 800 DOUGLAS ROAD, PENTHOUSE
Ciy-SI-2IP MIAMI, FL 33134

TIILE DS
NAME MAS, JOSE R

STREE! 55
s | s PL it OV DO NOT WRITE

e D IN THIS SPACE

NAME MAS, IRMA
SIFEET ADDRESS | 800 DOUGLAS ROAD, PENTHOUSE
City-sr-2p MIAMI, FL 33134

THLE

NAML

STREET ADDRESS
CITY-SI- 2P

IME

NAME

STREET ADDRESS
CITy-87-2IP

oes not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further centily that the information

ccurate and thal my signatura shall have the same legal effect as if made under cath; that | am an officer or director
owefbd 1 axecuts this reporl as raquired by Chapler 617, Flonda Stawes; and that my name appears in Block 10 or Block 11 if
ther ke empowerad.

12. | nereby certily 1hat the information supplieddvilt] this 4
indicatad on this report or supplemental regort
of the carporalion or 1he recever or rusteff a
changed, or on an altachment with an a

SIGNATURE:

SIGNATURE Ar TVPEDfPRINT‘ED MAME OF SIGNING OFFICER OR DIRECTOR Daw Daybme Phong ¥




