FILED
200 PO ANNUAL REPORT T 0" Feb 13, 2006 8:00 am

DOCUMENT # P05000008568 Secretary of State
1. Entity Nama
MAS IT SERVICES, INC. 02-13-2006 90039 023 ***158.75
Principal Place of Business Maiiing Address
12035 STONE CROSSING CIRCLE 12035 STONE CROSSING CIRCLE
TAMPA, FL 33635 TAMPA, FL 33635
?
R s 00 A L
Suite, Apt. ¥, etc. Suite, Apl. ¥, etc. 02022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Numher Appiied For
2040 569 65 Mot Applicatie
Zp Country Zp Country . Cortiicato of Status Desred B ?g ;fm“hfdm'
&, Name and Address of Current Reglatered Agent . r.mmmmdmn-gaww
Namea . .
SPIEGEL & UTRERA, P.A. Masanbr, TsaT3u,
1840 SW 22ND ST. . Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR 0 T
MIAMI, FL 33145 12035 Stbne Croscing Circd o
City Toumpa FL I g C.P?.“CSS

8. The above named entity submits this staterment for tha purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am lamiliar with, and accept
thae obligations of registared agent.

SIGNATUHEQM mal—- Masanor, Taqtsu, Frvﬂa(eut Q/DE,E /Slc_')o @

, fyiDact o printec] rama of regissered sgw and Kte it appicaniy. (NOTE: Ragainted AQSm signatune requirkd whan Heinetaing)
9. Etaction Campaign Financing $5.00 Bs
1LE N 1 May
"‘.,Fu., 1?mml FEF..E '3,.?.‘5'2‘,"“,,0_” Trust Fund Contribution. O  Addedio Feen
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD 2 petsts TME D crange [ Addilion
NAME TSUTSUI, MASANORI NAME
STREET ADDRESS | 12035 STONE CROSSING CIRCLE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33835 CHY-ST-2P
TmE [ Detets TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-79 CITY-ST-2P
TE O Detete e O Crenge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CIFY-ST-21P
TLE 7 Delate HTLE [JChange [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciny-s1-21P
TILE O Deteto TE O Changs [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelets TITLE CJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P ’ CY-ST-29
42. | hereby cmnl)_f.ﬂ\m msmlonnanmsupplmdvﬁmmsaﬁlam doeas not qualify for the axemﬁons containad in Chapter 118, Florida Statutes. | further certity that the information
indicated ig report or supplemental report accurate and that my signaturg shall have tha sal meleqa)eﬂectaslfmadamderoammmlamanotﬁcerordimctor

of the corporetion of the receiver or irustes ampowarodtoaxacmathisreponas uired by C ar 607, Rorida Statutes; and that my name s, rs in Block 10 or Block 11 if
changed, or on en attachment with an address, with all other like empowarad e y Chagt ™ ppod

SIGNATURE: wmgmn"ﬁu‘fm.‘ / [‘SLDDL <12-189-723.6

Oaytime Phone #




