FILED

2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000055229 04-13-2006 90305 034 ***150.00
1. Entity Name
MASCKA R&M CORP.
Principal Place of Business Mailing Address
2801 NE 183RD STREET 2801 NE 183RD STREET 30011917
1007 WEST 1007 WEST
AVENTURA, FL 33160 AVENTURA, FL 33160
ita, Apt. #, . ite, L #, .
Suta, Apt. #, ete Suite, Apt. #, etc 03282006  Chg-P CR2EG34 (11/05)
City & State City & Slate 4. FEi Number Applied For
54-2110608 Not Applicable
7 - "
P Couniry ap Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
- Nama
MASCKAUCHAN, DIEGO R
2801 NE 183RD STREET Street Address (P.0. Box Number is Not Acceptable}
1007 WEST -
AVENTURA, Ft,\, 33160
a City FL | Zip Cada
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Fiorida. « am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signature. typed o prted name of régisiered agent and bl it applicable. (NOTE: Ragisierad Agent signature required when reinstaing) DATE
FILE NOWIIL: FEE IS $150.00 9. Eleclion Campaign Financing a $5.00 may Be
After May 1, 2003.‘5 Feo will be $550.00 Trust Fund Contribution. Added lo Fees
10, B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD oy [ pelste TILE O Change [ Addition
NAME MASCKAUCHAN, DIEGO R NAME
STREET ADDRESS | 2801 NE 183RD STREET, 1007 WEST STREET ADDRESS
CITY-57-21P AVENTURA, FL 33160 CITY-§7-2IP
TILE vP 3 oelete TITLE O change [ Adeition
NAHE MASCKAUCHAN, ALEJANDRO F NAME
STREET ADDAESS | 2101 ATLANTIC SHORE BLVD., #506 STREET ADIRESS
CITY-ST-ZIP HALLANDALE, FL 33009 OTY-ST-2IP
Tme L] Detete VITLE [ Change [ Addition
NAME NAME
GTREET ADDRESE STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TLE {1 Detete TTLE [Jchange [T Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-ZP CITY-S1-2P
IMLE [ oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2F CITY-57-2P
TITLE 7 pelete The O change [ Addition
RAME f NAME
STAEET ADORESS STREET ADORESS
CITY- ST 2P A CITY-ST-2P ' ' »
12. | hereby certify that tha information suppfied with lhf; il ot qualify for the exemptions conlained in Chapler 119, Florida Statutes. | further cartify that the information
indicated on this raporn or supplemental report is trpe al my signature shal hava the same legal effect as if made under ocath; that | am an ofticer or director
ol the carporation or the receiver or trustee emp B et &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a prmpgwered., ﬁ? . _
SIGNATURE: G- S O 316 11T
SIGNATURE AND TYPED OTPRMEWIE GF SIGHING OFFICER OR DIRECTOR y T Date DayumePronoe ¢ 7 BT

S



