2006 FOR PROFIT CORPORATION ADT 19?5%5%)800 am

ANNUAL REPORT

DOCUMENT # P03000066197 ecretary of State
1. Entity Name 04-19-2006 90093 009 ***150.00
J LL MASSON CORPORATION
Principal Place of Business Mailing Address
9010 SW 17 STREET 9010 SW 17 STREET VUULOEbLO
MIAMI, FL 33165 MIAMI, FL 33165
PSS s AR
Suite, Apl. #, elc. Suite, Apt. #, elc. 04142006 Chg-P CR2E034 (11/05)
City & Slate City & State 4, FEI Number Applied For
Yo -022 7P Not Applicable
ap Couniry ap Country 5. Certificate of Status Desired | ?oao;sasq l.;:j:jﬁonaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MASSON, LEIDAD
9010 SW 17 STREET Street Address (P.O. Box Number is Not Acceptabla)

MIAMI, FL, FL 33165

City FL | Zip Code

8. The above named entity submils this stalement for the purpasa of changing its registered office or registerad agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature_ typad or printed name of registered egent end title if appicabie. (NOTE: Regisigred Agenl signatixe required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P b O pelete me [ Change  [] Addition
NAME MASSON, JULIO G NAME
STREET ADDARESS | 9010 SW 17 ST. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33165 CITY-ST-2IP
TMLE VP . [ Detete TIE [ change [ Aodition
NAME MASSON, LEIDA D NAME
STREET ADDRESS | 9010 SW 17 ST. STREET ADDRESS
CITY-51-2IP MIAMI, FL 33165 CITY-57-2iP
VTLE O Detete TITLE O cChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-ST-27IP
TME O petete TME Tl chenge [ Aadition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE O Delete TE [ cChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TITLE [} Delete TITLE O change [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-7IP CTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11t

changed, or on an attachmen] with an address, with all othey like empcwered./‘
SIGNATURE:\;?AJ wlio ) W OU-/5-00 [305)S25-0537

SIGNATURE AND TYPED OR PRINTED u7l|z OF BIGNING OFFICER OR DIRECTOR Duytirme Phana #

v



