2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P05000133688 S Jan 19, 2007 08:00 AM

1. Entity Nama

MAS POR MENOS CO Secretary of State
Principal Place of Business Mailing Address

29343 SW 152 AV 20343 SW 152 AV

LEISURE CITY, FL 33033 LEISURE CITY, FL 33033

L 4 ; S i
mooF L ok N Lty

. vl - g mte T . g joM A
O R BT i P L SA I ST S N L L, BE
e TV Teme ML ot : .

g

01162007 No Chg-P CR2E034 (11/05)

‘WR'TE'NTH'SSﬁACE : ‘-::‘f‘i ‘i 4. FEI Number Applied For

) Y 20-3554148 Not Applicable
N f ! ' . b ot Lovhe “ ok
. L : - - AT RIS S PRSPV - . 8.75 Additicnal
i . wy W, et s i e A, P T LaTT e T e ' $ . onal
. e oo e R S B DN R 5. Cerlificate of Status Desired O Fao Reguired

IR . . .
- K [ B . »

6. Name and Address of Current Registerad Agant

. . N
" 4 A .
Tl gl ‘é% RS e - "

MARTINEZ, ESTHER T NAT M
29343 SW 152 AV DON,S{QTW ITE Yo N

it st B k., HE T e M e
LEISURE CITY, FL 33033 LECEEINCTHIS SPACE.

,' e s A ' ' i

R A et | I . . S S e “ ,

e Ty B R s et T e

Ed i

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 obligations of ragistered agent.

SIGNATURE
Signature, yped of printed name of registered agent end biis d applicable. {NOTE: Ragistared Agant signaiure required when reinstating) DATE
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12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cortify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same fagal effect as if made under oath; that | am an officer or director
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