i e —

R PROFIT doﬁpommon FILED
2007 FO% ggUAL CORPORA Apr 17,2007 8:00 am

ecretary of State
40530
PgnyCNl;,mI:AENT # P020000 04-17-2007 90054 008 ***150.00
MASS.OP., INC.
Principal Place of Business Mailing Address yuv -
222 LAXEVIEW AVENUE 222 LAKEVIEW AVENUE
SUITE 160 - 263 SUITE 160 - 263
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
e ORI G R AT
Suite, Apt. #, elc. Suita, Apt. #, elc. 02152007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
02-0584821 Not Applicable
Zip Country Zip Country B ] $8.75 Aaditional
5. Certificale of Status Desired d Pon Requiret; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— . -] Name. . ol R
SCHMIDT, HENRY E 1“:5”2,\1 ITSOAmDT  J R
222 { AKEVIEW AVE. Streel Address (PO Box Number is Not Acceplablels——
SUITE 160-263 _
WEST PALM BEACH, FL 33401 SR
Cilys A ~ FL Zip Coda

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

SIGNATURE
. Skgratug, lyped o prinieu tame of tegilored agent and ltie f applicable [NOTE Rugslered Agent Signatare  Baurs i wiga rginstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fae will be $550.00 Trust Fung Contribution, (] Added to Fees
10. OFFICERS ANG DIRECTORS 1", ADDITIONSCHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD O petete TITLE ,RlChanue O Addition
NAME SCHMIDT, HENRY E NAE '1‘\€’CQ>~.) E.Schmudt TR
STREET ADDRESS | 222 LAKEVIEW AVENUE SUITE 160 STREET ABORESS A _
crvsiap | WEST PALM BEACH, FL 33401 arsize | 222 LA lﬁ”—\l el Rue - STE 1b0-2b3
TILE [ Detete L st Patmy RLACR ¢ L 3?_) LMOE {1 addition
NAME NAME
STREET ADORESS STREET ADORESS
chv-st. 2P CITY-ST-2P
JIFLE J Delete THLE O Change 3 Aadition
HAME WAME
STREEY ADDRESS STREETAOORESS | _ o —
omesrw—f -~ - - CITY-ST-2IP
TITLE 3 pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2P CiTY-§T-2iP
TIMLE 7 Delete ILE O Change  [] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST- 2P
TTLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
[710 ) O/ Y- 51-2P

12. | hereby certify that the intormation supplied with this fi1in§ does nol quality for the exemplions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is irue and accurate and thal my signature shali have the same legal effect as if made under oath; that | am an olficer or director
of the corporalion of the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my namea apgpears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like szowemd

SIGNATURE: v1 & Ll HenyE Shasl o3

SANATURE AND m’fn OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Oate Dayime Prons #

T



