FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000124984 : 03-31-2008 90018 007 ***150.00

1. Entity Name

L'MASA CORP.

Principal Place of Business Mailing Address Q‘U Yoz -

675 5 SEMORAN BLVD 675 S SEMORAN BLVD

ORLANDO, FL 32807 US ORLANDO, FL 32807  US )

S S ~ TIRARACT AT AR WA
Suite, Apt. #, etc. Suite, Apt. #, elc. 03142008 Chg-P CR2E034 (12/.06)
City & State City & State 4. FEl Number Applied For

20-1561065 Not Applicable

2P Country Zp Country 5. Certificate of Status Desired [ fi-giaf:{i’“‘?“a‘

E 8. Name and Address of Current Registered Agent — = - - o7 Name'ang Address of New Registered Agent

Name
SANTANA, LIDIA
11031 LEDGEMENT LANE .| Street Address (P.O. Box Number is Not Acceptable)
WINDERMERE, FL 34786

City FL I Zip Code

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

SIGNATURE
Signature, lyped or pinted name of registered agent and thle i applicabls. (NOTE: Registered Agent signature raquirad whan reinslating) DaTE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE P [ Delate TITLE ] Change [ Addition
NAME SANTANA, LIDIA NAME
STREET ADDAESS [ 11031 LEDGEMENT LANE STREET ADDRESS
CITY-ST-27 WINDERMERE, FL 34786 CiTY-ST-2P
TMLE VP O vetete TITE O Change {1 Addition
NAME SANTANA, MANUEL NAME
SIREET ADORESS | 11031 LEDGEMENT LANE STREET ADDRESS
Ciry-ST-2IP WINDERMERE, FL 34786 CITY-ST-ZiP
TTLE ) [ velele TITLE ) o () Change [ Addition
NAME C NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2P CITY-53-21P
TILE (7 Delete TITLE . [ Change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2IP
TTLE {7 Dajete TITLE [ Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIT¢-ST-2P
TITLE O Delete niE : [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S3-2IP CoY-ST-2IP

12. | hereby certify that the information supplied with 1his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporls true and accurate and thal my signature shall have the same tegal effect as il mgde under oath; that § am an officer or director
of the corporation or the recgiver or truslee ¢ wered 10 execule this reporl as required by Chapter 607, Florid StalulVal my name appears in Block 1¢ or Block 11 if

changed, or on an attaghm, na her like empowered. 5(
i

SIGNATURE:

7

{SIGNATURE AND TYRED OR PRINTED NAMEGISIGNING OFFICER OR DIRECTOR 1 Date Daytime Phane #




