2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000029731 May 09, 2007 08:00 Aw
1. Enlity Name
MASHA, INC. Secretary of State
Principal Place of Business Maiting Addross
20776 W. DIXIE HWY. 20776 W. DIXIE HWY.
RS A
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #. etc. Suite, Apt. # clc 1st MOORE CR2E034 (10/06)
City & Slale Ciy & Slale 4. FEl Number Applicd For
30-0088467 Not Applicablo
Zip Counlry Zp Country 5. Cerlilicate of Status Desired (| ?g'gg‘lﬁfsdmo"al
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
DIAMOND, KEITH D :
46 SW 1 ST, 4 FLOOR Slreet Address (P.Q, Box Number is Nol Acceplable)
MIAMI FL 33130
Cilty FL l Zip Codo

8. The above named onlity submuts lhis slatement for the purpose of changing als regislered office or registerad agent, or bolh, in tho State of Florida. | am familiar with, and accopt
tho obligalicns ol rogisicrod agent

SIGNATURE
Sqnatur, yped of pttey nane of fegstered syont and le © Apphcakde, (NOTE: Regrsiared Agent signature required when resasialing) DATE
FILE NOWIl! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee WIll Be $550.00 Trust Fund Conwibution. [ Added lo Fees
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M DT [ Detete i O change (7] Addition
HAME RUB, MARIO NAMI T T
sirer anpriss | 2021 NE 212 ST SIREET ADIIYSS e -5’;=H'-i=u—‘i{ 'ﬁ—li;"li;il'gui_i_ 1150, i
SIREE I ki S ST A oI,
oy-si-2p | N MIAMIFL 33179 CHY-$T-21P Ho AT -G0Sl 10,
une Dvs [ Delele mi O change  [2] Addition
NAME RUB, SANDRA NAME
. SIRETAnDRss | 2021 NE 212 8T ST T ADDAE 85
CIFY-Si- 7P N MIAMI FL 33179 CHY-S1-71P
i [T pelete e [ change [} Addilion
NAMI. HAME
SIR FT ADDRESS STRFITADDRESS _
CIY-$1-21P CIY-ST-71P
(L O bolete . [J ciange [ Addition
NAML NAME
SIEET ADDAE S8 SJALE | ADDRESS
Cy-$1-2 CIY-8T- A1
WIEE [ oetele I O ehange [ Addilion
NAME. NAME
SIFFET ADDRESS ST ADI S8
CIHY-SI-21P CIry-Sl-7p
111 [ Dolete HILE [] Change  [_] Addilion
NAME NAMI
SIREET ADDRESS STRIET ADDRI S5
GIY-S1-4r CITY-S1- 1P

12, | hereby cerlily that tho information supplied with tgis filing doas nol quality for the axemplions conlained in Soclicn 119, Florda Slatules. | furlhor certify thal tho information
indicatod on Lhis roport or supplemontal report is rfio and accurate and that my signalure shall have tho same logal effect as if made under oath; thal | am an officer or director
of the corporation or the rocoiver or Bustoe empofered Lo oxocule this report as required by Chapter 607, Florida Stalules, and that my namo appears in Block 10 or Block 11

if changod. or on an allachmant witlan address, fwilh all other like empowered.
ouldoloy 054311813

SIGNATURE:
SIGNAJURE Alb TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Daig Daylmg Phone ¥




