FILED

2006 FOR PROFIT CORPORATI®N Aug 11, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000156412 08-11-2006 90004 001 ***550.00
1. Enlity Marne
MASON CONSULTING "INC."
Pancipal Ptace of Business Mailing Agdress
7703 N.W.70TH AVE. 7703 NW.70TH AVE. 5 0 0 2 5 1 1 7
TAMARAC, FL 33321 US TAMARAC, FL 33321 US
T sy A AOR M O
1703 010794 0¢ T marach-| 33%,01| 720% sl 1" 4va T4 ARAC F [ 3330
Surie, Apt # etc Suite, Apt. #, eic. 05182008 Chg-P CR2E034 (11/05)
City & State City & Stare 4. FEI Number Applied For
655-1008108 Not Applicable
Zi Couniry Zio Country 5. Certilicate of Status Desired O l§e8e qu::f:(;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Nama
HAZUKA, JOHN_STEVE . —— e el
ﬁm—foms\}E N Street Address (P.O. Box Number is Not Acceptable)
TAMARAC, FL 33321
City FL | Zip Code

8. The ahove named entity subrmis this statemaent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations f registered agent.

SIGNATURE
5 gmalve Lyped or r rlgd name o regelerad agenl and Iitle » appkcabla (NOTE Regstmea Agent signaltute reguuad whun ramnslating) DArE
FILE NOWI!! FEE IS $550.00 9. Election Gampaign Financing $5.00 May Be
Dua by Soptember 6, 2006 Trust Fund Contrioution. O  AcdedtoFees
10. » ! $OFEICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L §F. O Delere TIE O change [ Aadilion
NAML HAZUKA, DOROTHY JEAN HAME
STHLET ADORLSS | 7703 N.W. TO0TH AVE. SIREET ADORESS
SIS TAMARAC, FL 33321 Ciry-sr-21
HIS ’ 1 oelete g ' [ Change  [7] Addition
HEME i HAME
STREET ADDRESS : STREET ADDRESS
oY Sl P : CHY-S1- 2P
ILE . O pelste NE [ Change ] Addition
HAME . HAME
STHELF ADDRESS * SIREET ADDRESS
CiIY-S1- 2 ’ ’ ciry-8i-2ip _
T - ’ T Ooeete e [ Change 3 Adaition
NAME NAME
STREET ADDRESS, STREET ADDRESS
oy ST P - CITY-51-2IP
it ] petete TILE (O charge  [J Addition
HAME NAME
SIRLLY ALDHLSS SIRLET ADDRESS
CIv-s1- L CllY-ST- 28
arE o ] Delete TILE [ change [ Agdution
HAL . . NAME
SIRLET ADLRESS . STREET ADDRESS
oy s CY-S1-2P
{ .

12. ) hereby certily that the information supphed with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher certify that the intormation
indicated on this report o supplemental report is true and accurate and that my signature shali have the same legal effect as i made under oath: that | am an officar or diractor
of te corporation ar the receiver or IruSiee emMpowered 10 execita this report as required by Chapter 607, Florida $tatutes; and that imy name anpears in Block 10 or Block 11 if
changed. or on an altachment with an address, with all othar like empowered

.

SIGNATURE: sdofn S e b Touw Sizyon Hazwl Aupiee 954 T34k

\J SIGNATURE AND TYPED OR P&N’ED NAME OF SIGNING OFFICER CR DIRECTOR Lrdis Daylrms Prong #




