FILED

2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01 00006351 8 05-01-2008 90198 032 ***150.00
1. Entity Name
MASMAR, INC.
Principal Plagce of Business Mailing Address 'J' Uﬂ 3 B 4 4 3
5835 BLUE LAGOON DR. 5835 BLUE LAGOON DR. :
ATHFLR. 4TH FLR.
MIAMI, FL 33126 MIAMI, FL 33126 -
B AR A ARGV

Suite, Apt. #, etc. Suite, Apt. #, etc. 01182008 Chg-P CR2E034 (12/06)

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

65-1130476 Not Applicabla
Zip Country Zip Country i ; $8.75 aqditional
5. Certificate of Status Desirad a Fee Required onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

SHOJAEE, MASOUD - Foace, Masud
8550 NW 33RD ST SUITE 100 : Street Address (R._d. Box Numbar is Not Acceptable}

MIAMI, FL 33122

6826 Blue Lagetn Dr yth+
™ Miomui ° FL | 282 (0.

8. Tha abova narmed erflityf subpits this staternent for the purpose of changing its registerad office or registered agen, or both, in the State of Flerida. | am familiar with, and accept
the ohligations of regiglered agent.

SIGNATURE

Slgnafl. ly# of printad nam# of regislared agent and tille if applicabla. (NOTE: Registerad Agent signature required when reinataling) DATE
FILE NOW/Il FEE IS $150.00 9. Election Campaign Financing o $5.00 may Be
After May 1, 08 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. 7 QFFICERS AND DIRECTORS $1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE D [ oetete TLE [ change [ Addition
NAME SHQJAEE, MASQUD NAME
STREET ADDRESS | 5835 BLUE LAGOON DR., 4TH FLR. STREET ADDRESS
CIY-ST-2IP MIAMI, FL 33126 CITY-ST-2IP
TILE 3 Detete TME [ change [ Addilicn
NAME NAME
STREET ADORESS STREET ADDRESS
CiY-ST-2P CITY-ST-ZIP
TITLE 3 pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2%P CITY-ST-2P
TITLE ) Detete TITLE O change (7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-51-2P CITY-S1-2P .
TILE O pelete 1MLE (O cChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-29 CITY-$1-2P
TRLE [ etete TILE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information su
indicated on this raport or suppleme al e
of the corporation or the recaiver or {
changed, or on an attachment with

h this filing doas not quality for the exemptions cantained in Chapter 119, Florida Statutes. | further canify that the intormation
rt is true and accurate and that my signature shall have the sama legal etfect as if made under oath; that | am an officer or director
eofempowered to exaecuts this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11-if
ress, with all other iike empowered.

Masoud Shojaee 1/21/08 786-437-8658

!lGNATUf Al‘f TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayums Phone #

SIGNATURE:

T



