2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000040530

1. Entity Name

MASS.OP., INC. ’ net

Apr 14,2008 08:00 Al
Secretary of State

Principal Place of Business

222 LAKEVIEW AVENUE
SUITE 160 - 263
WEST PALM BEACH, FLL 33401

Mailing Addrass

222 LAKEVIEW AVENUE
SUITE 160 - 263
WEST PALM BEACH, FL 33401

W00

02132008 No Chg-P CR2E034 (11/05)
DO N OT WRITE IN TH ls SPAC E 4. FEI Number Applied For
02-0584821 Not Applicable
5. Certificate of Status Desired a g:;;gq ";?:é“m"'
6. Name and Address of Current Reglstered Agent e o s b

SCHMIDT, HENRY E JR

222 LAKEVIEW AVE.

SUITE 160-283

WEST PALM BEACH, FL 33401

A

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statament far the purpase of changing its ragistered oftce of registered agent, of both, in the State of Fiorida. | am lamiliar with, and accept

the obiigations of registered agent.

SIGNATURE

Sigriture, typed o priniad nama of ragistarec agent and il if applicable

(NOTE. Regestored Agenl #gnmture figured whan ressiabing}

OO = : ‘

FILE NOWIl! FEE 1S $150.00

" After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added {o Fees ,

Sed—im g CAE= N B o =,
A St RN I (LW LN ¥ PP T IR E N

10. OFFICERS AND DIRECTORS

-

PSTD

SCHMIDT JR, HENRY E

222 LAKEVIEW AVE, STE 160-263
WEST PALM BEACH, FL 33401

TIe

NAME

STREET ADDAESS
CITY-ST-2P

TALE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

A Lo

el ‘ o Se
4 . A P 5.
R ’ S A
_j > - Rl

. [
NN §

o v WY

CITY-ST-ZIP

TITLE

NAME

STREET ADORESS
LIy ST-21P

TITLE

NAME

STREET ADDRESS
Cy-55-70

" TImE
NAME

" STREET ADDRESS
Cry-§t-2p

DO _
IN THIS SPACE. -:

RN . R

“ . .

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cernfy that the information
ingicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowerad to exécute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an aﬂachmenl/mwwress. with all other like rﬂere .
E L]
SIGNATURE: 74 ¢ ji

»Mo'o‘i

SIGNATURE AND TYPED GR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dats Daylima Phone #




