. -

" 2006 FOR PROFIT CORPORATION
-~ REINSTATEMENT .

DOCUMENT # P04000006567 FILED
1. Enlity Name
MAASAN| CORP. 06 HAY _2 PH li’ 30
Principal Place of Business Mailing Address f‘}ﬁ'-(ihm’:‘sjg‘gf" 5 i A TE
181 NW 97 AVE #313 181 NW 97 AVE #313 . FLORIDA
MIAMI, FL 33172 MIAMI, FL 33172
2. Principal Place of Business 3. Mailing Address il “ Il”l
Surle, Apt. #, elc. Suite, Apt. #, etc. M 411 éOO REIN p CR2E098'ﬁ-1705)"'=3’""“"'
City & State City & State 4, FEI Number . Applied For
L\[‘S‘— 0.53 13 ?6 Not Applicable
._ap . Country ap - Couniry 5. Cenificate of Status Desired ij_;'_?g: g;ﬁ;mﬁaﬁ B
6. Name and Addrass of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name
PANTALEON, ALEJANDRO
181 NW 97 AVE #313 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33172
City FL l Zip Code
8. The abovae named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. T am familiar with, and accept
the obligations of registered agent. Oo0OOo7494=242770
I 05/10/06--01026--003  *#300.00
Signature, typed or primed name of registered agem and fitte if apphcable. (NDTE: Ragistared Agent signaturs required when reinstating) DATE

In accordance with s. 607.193{2)(b), F.S., the
FILE NOWI! FEE IS $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS | [EL2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Delete | I ! {0 change [ Addition
HAME PANTALEON, ALEJANDRO

STREET ADDRESS | 181 NW 87 AVE #313 E
CT-STZP | MIAMI, FL 33172 W Q\ / 35
TILE [ petete

NAME
STREET ADDRESS

[JChange [ Addition

cIry-sT-7p 6?‘(23 ﬁoumﬁéﬁlﬁﬁﬂ) p)/Ll”)

T [ Delete [ Change [ Addilion

-
NAME ) .
STREET ADDRESS _ﬂ: 1(; g - M"‘ ! { */L

CITY-5T-ZiF

TITLE [ delere 3 3 ,}’1 . [ change [ Addition

HAME
STREET ADDRESS / ‘6
CITY-ST-2IP 3

TIILE \'\" O Delate O Changa [ Addilion
NAME

STREET ADDRESS
CIry-St-21P

TLE [ pelete _ : [ Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-21P

12. Fhereby cartity that the information supptied with thig filing does not-an or the exemplions contained in Chapter 119, Florida Statutes. | further certify that she information
indicated on this repart or supplemental report is iy and acgafbte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustes empowgred 10 exdoulpdsEEtodn o< onetred by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changad, or on an attachment with an address, wijn all otheHs A7

SIGNATURE: L / -
slcmwnemﬂyﬂmrm i noamazcmu Date Daytme Phone &

(ad




