FILED
2006 FOR PROFIT CORPORATION Apr 05, 2006 8:00 am

ANNUAL REPORT ? CGint
DOCEMENT # P05000133688 ecretary or dtate
04-05-2006 90154 022 ***150.00

1. Entity Name
MAS POR MENOQOS CO

Pringipal Place of Businass Mailing Address -
29341 SW 152 AV 29341 SW 152 AV
LEISURE CITY, FL 33033 LEISURE CITY, FL 33033
T v TR RO
AIBYL DS /S5 RAye | B DY RS /5 2 Av
Syite, Apt, #, etc, Suite, Apt, #, etc. . .
L_SU/ZZG!"V &/Sd'eé_ Cl/ ~ 01062006 Chg-P CR2ED34 (11/05)
City & State 4 City & Siat 4 4. FE! Number Applied For
2,203 3 i 20-3A3SSYyyg Not Applicabia
Zip %T%M[ Dade zp A D0 33 ;ﬂ;‘;“ dane | ¥ Certificate of Status Desired [0 ?ese'gfm‘:?:dm""a'
6. Name and Address of Current Regl d Agent 7. Name and Addrass of New Registered Agent
Name
MARTINEZ, ESTHER
29341 SW 152 AV Street Address (P.O. Box Number is Not Acceptable}
LEISURE CITY, FL 33033
A9394 sl j50 AV
 Apisvee Ciry FL | %5%05 >

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

&t Lo

SIGNATURE & s
Signalure, typad or printed pame of registered agent and title if applicable. (NOTE: Regislerec Agent signalure requireg’ when reinstating) DATE
FILE NOWIIl FEE 1S 5150‘;00 9. Election Campaign F.inancing $5.00 May Be
After "ay 1' 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TILE (0 Change {7 Addition
NAME MARTINEZ, ESTHER NAME
STREET ADDRESS | 29341 SW 152 AV STREET ADDRESS
Ciry-S1-2P LEISURE CITY, FL 33033 CITy-57-2IP
FINE 3 Delete TILE [ change (] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Ciy-S1-217
TTLE O pelete TILE [Jchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITy-51-21p
TITLE O Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP - CITY-ST-ZIP
TNE [ pesete TInE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CTy-ST-2IP
TITLE O oetete TILE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADOAESS
CITY-ST-2P cimy-57-2P

12. | hareby certify that the information supplied with this fifing does not quality for the sxemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: % itz 208 24 0056

SIGNATURE AND TYPED GR PRINTED NAME OF § IG OFFICER OR DIRECTOR Dale Daytime Phone #




