FILED
2007 FOR PROFIT CORPORATION Mar 22, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P0200005522%9 ‘ ‘ 03-22-2007 90009 050 ***150.00

1. Entity Name

MASCKA R&M CORP.

Principal Place of Business Mailing Address o BU u 27 1? ‘J

2807 NE 183RD STREET 2801 NE 183R0 STREET
1007 WEST 1007 WEST
AVENTURA, FL 33160 AVENTURA, FL 33160 ] . C
RS o [E TR R
Suite, Apt. #, elc. Suite. Apt. #. elc. 03142007 Chg-P CR2EQ34 {12/06)
City & State City & State 4. FE1 Number Applied For
54-2110608 Not Applicable
i T ownir 2i Coury - . ticna
Zip - i Conniry o oy 8. Cerlilicale of Staius Desired I} fi'gg‘lﬁ'?:‘;"cn"'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
MASCKAUCHAN, DIEGO R
2801 NE 183RD STREET Street Address (P.O. Box Number is Not Acceptable)

1007 WEST
AVENTURA, FL 33160

City FL | Zip Code

8. The above named antity submits Lhis statement for the purpase of changing its registered otfice of registered agent, or both, in tho Stale of Flerida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Siarzature. typed of prnied name ol registered agenl and blle if apphcatie {RCYE Regrslered Agant Signature required when reinataning} DATE
FILE NOW!!I FEE IS $150.00 - [~ S-Erection: Sommpsign Finetwing~- =+ 535,00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. {0 Acded 1o Feas
10. - OFFICERS AND DIRECTORS 111, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TINe PD O celete " [ change [ Addilion
NAME MASCKAUCHAN, DIEGO R NAME . . -
STREET ADDRESS | 2801 NE 183RD STREET, 1007 WEST SIREET ADDRESS -
CIEY-ST-2P AVENTURA, FL 33160 CITY-ST-2IP
TNLE VP O Deele (HES [ Change 3 Addilion
NAME MASCKAUCHAN, ALEJANDRO F NAME
STREET ADDAESS | 2101 ATLANTIC SHORE BLVD., #506 SIREET ADDRESS
CITY-§1-21F HALLANDALE, FL 33009 CITY-SI-21P
TILE O velete TLE [ Change [ Addition
NAME NAME
STREET ADNAFES STREET ADDRESS
CiTY-57-2P CiY-ST-2IF
TITLE [ Delete L [0 Change (7 Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP Cily-§1-2Ip
L [ Delete L {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZiP
TLE 1 Detete TNLE (O Change [ Addition
KAME I NAME
STREET ADDRESS ' STREET ADIRESS
CITY-S1-21P ' CTY-SI-21

12. | hereby certify thal the informasam Sabpigd withf this

fin ?u g not qualify for the exemptions contained in Chaptar 119, Florida Statutes. 1 further certily that the information
indicated on this report or suplamenigl repQrils true E I

bng decurap and that my signature shall have the same legal etlect as if made under oath: that | am an officer or diractor
e report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

of Iha corporation or the recei™a.Qr trfstee epfpowe, X
a i other likg empowerad

changed. or on an altachment wilh 3

SIGNATURE:




