2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Feb 27, 2006 8:00 am

DOCUMENT # P04000046829 Secretary of State
MAS DEVELOPMENT CORP. 02-27-2006 90075 015 ***150.00
Principal Place of Business Mailing Address
1930 HARRISON ST 1930 HARRISON ST
SUITE 502 SUITE 502
HOLLYWOOD, FL 33020 HCOLLYWQOD, FL 33020 _
F s v EEEMIR M MANEER ARG
Suite, Apt. #, etc. Suits, Apt. # elc. 02092008 - Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-0877399 Not Applicable
Zip Country Zip Country o . 8.75 Additional
5. Cenificate of Status Deslred (| ?ee Requirec;“ona
6. Name and Address of Current Registerad Agent 7. Name and Address pf New Registered Agent

Name

BENENSON, ALAN
1830 HARRISON ST SUITE 502 Strest Address {P.O. Box Number is Not Acceptable)

HOLLYWOOQD, FL 33020

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offics or registarsd agent. or both, in the Stats of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signsire, vped o piined name of regislerad agent ana i i spplicabe. (HOTE Fieg s wred Agenl sigralure réauired when reiaslaung! CATE
FILE NOWIl! FEE IS $150.00 9. Election Campalgn Emancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Celete i3 VP 0 changs Agdition
HAME BENENSON, ALAN _ HAME Sher, Michael
STREET ADDRESS | 1930 HARRISON ST SUITE 502 STREET ADDPESS 1930 Harrison Street Suite 502
CITY-5T-2P HOLLYWOOD, FL 33020 : SITY-ST-7IP Hollywood, FL 33020
TITLE £ Delete TME O changs  [] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-S7-2P ' oITY-ST-7IP
TILE ' ~O Delete Tme frems = e [F)Changs [ Addition
NAME NAME
STAEFT ADDRESS i STREET ADDRESS
CiTY-ST-27IP CITY-ST-2P
TTLE [ celete TE [Fchange [} Addition
HAME . NAKE
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P nITY-5T-2P
TIME ' 3 Detets THLE ‘ Thonange [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-7P CITY-5T-2IP
THLE - O velete TITLE O Change  [] Addition
NAME NAME
STAFET ADDRESS STREET AGCRESS
CITY-ST-2PP . CITY - ST-ZiP

12. I hereby certify that the information supplied with this liling dees not gualify for the exemptions contained in Chapler 119, Florida Slaluies. | further certity that the information
indicatad on this report or suppkaental report is true an. curate and thal my signrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsj irusige empeowered dp ekecute this report as required by Chapter 807, Florida Statutes. and ihat my name appears in Block 10 or Block 11 if

changed, or on an attachme E dress. with alt like empowered.
A“M "'gtnensw 7_fzzfog, qsd-g427-27117)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR R Dreryfinge Phoswe 4

SIGNATURE:




