FILED

Mar 23, 2007 8:00 am
2007 FOR R O r e o ORATION Secretary of State

03-23-2007 90014 033 ***150.00
DOCUMENT # P03000066197
1. Entity Name
JL L MASSON CORPORATION
Principal Place of Business Mailing Address
9010 SW 17 STREET 9010 SW 17 STREET _.40040132
MIAMI, FL 33165 MIAMI, FL 33165 )
VP L O A
Suite, Apt, #, etc, Suite, Apt. #, elc. 03192007 Chg-P CR2EQ3 (12/06)
City & State City & State 4. FEI Number Applied For
90-0227184 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O gz'giaf:;ﬂma'
6. Name and Addrass of Current Reglsterad Agent 7. Name and Address of New Reglstared Agent

Name
MASSON, LEIDAD :

9010 SW 17 STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL, FL. 33165

City FL [ Zip Code

8. The above namad entily submits this statement for the purpose of changing ils regisiered office or registered agenl, or both, in the State of Florida. 1 am familiar with, and accept
. the obligations of registered agent.

SIGNATURE
Signature, typed of panted name of registered agent and titis if spplicable, (NOTE: Registered Agent signature required wher reinstating} DATE
. FILE NOWIll FEE IS 5'150.00 9. Eleclion Campaign Financing $5.00 May Be

: - After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees

10.. . .. T OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ames- P ) pelete TLE [ Change ] Addition
© HAME® T SSON, JULIO O NAME

STREETADORESS”| 9010 SW 17 ST. STREET ADDRESS

CITY-ST- 2P MIAMI, FL 33165 CITY-ST-2IP

TITLE VP ’ [ pelete TILE O change [ Addition

NAME MASSON, LEIDA D NAME

SIREET ADORESS | 9010 SW 17 ST. STREET ADDRESS

CITY-51-2P MIAMI, FL 331865 CiTY-ST-21P

TITLE [ velete LE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDAESS

CiTy-ST-2P CITY-5T-2P

TITLE [ pelste TIILE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CIlY-S1-2P

TILE [ pelete TITLE [ Change [ Acdilion

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P Cliy-5T-2IP

TILE O Delete ME [JCharge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$1-2P CIrY-51-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Ficrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 114
7', changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A IR WSt 05-21-07 P05 -5a5-0537

.
.
/ U SIGNATURE AND TYPED OR PRINTED’IAME OF SIGNING OFFICER OR DIRECTOR Date Oaylrre Phone &




