L FILED
‘2007 FOR PROFIT CORPORATION Apl‘ 25,2007 08:00 Al

- ANNUAL REPORT
DOCUMENT # P01000063518

1. Entity Name

Secretary of State

MASMAR, INC.

Principal Place of Business Mailing Address

5835 BLUE LAGOON DR. 5835 BLUE LAGOON DR,
ATH FLR. 4TH FLR.

MIAMI, FL 33126 MIAMI, FL 33126

AR WA A

04132007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE pPRrIyT— AppiedFar
65-1130476 Not Applicable
O $8.75 Addidonal

Fea Requirad

§. Certificate of Status Desirad

6. Name and Addross of Current Rogistered Agent
SHOJAEE, MASOUD
8550 NW 33RD ST SUITE 100 Do NOT WRlTE
MIAMI, FL 33122 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled nams of regrtersd agent anc iitie J applicabls [NCTE: Reginterad Agent mignature requirec when reinslabing) DATE
FILE NOWI! FEE IS $150.00 9. Efection Campaign Financing $5_00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS |
TILE D
NAME SHOJAEE, MASOUD

STREET ADDRESS | 5835 BLUE LAGOON DR, 4TH FLR.
CITY-§T-2P MIAMI, FL 33128

TILE
NAME LoD 732385
STREET ADDRESS AR AT-30043-02% 150,00

CiY-S1-2IP

TINLE
NAME

o DO NOT WRITE
o IN THIS SPACE

NAME
STREET ADDRESS

CITY-81-2IP

TILE

NAME

STREET ADDRESS
CIy-81-2IP

TILE

NAME
STREET ADDRESS
CrIy-$1-2P

12. | hereby certify that the information guppliad with this filin, & not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemghtal report is tr accurate and that my signature shall have the same legal effec! as if made undear oath; that | am an officar or diragter
of the corperation or tha raceivpr erad to execule this report as required by Chapter 607, Florida Steiutes; and that my name apgears in Block 10 or Block 11 if
changed, or on an attachmenifwj

Masoud Shojaee 4/18/07

yﬂNfURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OK DIRECTCR Cals Daytvne Phane #
1

SIGNATURE:




