2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2008 8:00 am
Secretary of State

DOCUMENT # P03000055350

1. Entity Name

MASSEY FACILITATORS, INC.

(03-31-2008 90009 012 ***150.00

. S
) % +
Sargs A%

Principal Place of Business

9763 DORIUTH CIR.
ORLANDO, FL 32825

Mailing Address

9763 DORIUTH CIR.
ORLANDO, FL 32825

40054413

2. Principal Piace of Business - No P.O. Box #

3. Mailing Address

VA0

NI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02282008 Chg-P CR2EQ34 (12/06)
Cily & State City & State 4, FEI Number Applied For
01-0781478 Not Applicable
i Zi .
Zp Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent | _ 7. Name and Address of New Registered Agent . ~
Name

ALVAREZ, ELVIRA
10017 MASSEY ST
ORLANDOQ, FL 32825

Street Address (P.O. Box Number is Not Acceptable}

City

FL l Zip Code

8. The above named entity submits this statement tor the purpose of changing ils registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of regstered agent and title it applicable.

{MOTE: Regislarad Agent signature requrad when feinstaingy

DATE

_FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Efection Campaign Financing

Trust Fund Centribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 7 Delete TILE [ Change [ Addition
HAME ALVAREZ, ELVIRA NAME

STREET ADDRESS | 9763 DORIATH CIR. STREET ADDRESS

GiTY-ST-2IP CRLANDO, FL 32825 QITY-§T-21P

e [ pelete TILE T Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

SITY-ST-21P CITY-57-2IP

T O desete TME O Change [ Addition
NAME - NARE b - -
STREET ADDRESS STREET ADDRESS

CITY-ST-2P oFY-51-21P

TITLE [ nelete e I change [ Aaditin
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-ST-21P

TILE ] Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-217 CITY -37-2iP

TITLE O pelete TILE [J Change  [J Aodition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2iP Ciry-Si-ZIP

12. | hereby certily that the information supplied with this tiling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or lrustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, o on an attachment with an add, , with aft other

SIGNATURE:

tike empowered.

03-29.08

1
SIGNWE A'N},WPEETG'R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytme Phone #




