FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P05000138068 05-03-2006 90248 014 ***150.00

1. Entity Name

MASANTI CORP

Principal Place of Business Mailing Address B ﬂ 0 3 4 3 37

3622 W FLAGLER ST 3622 W FLAGLER ST

MIAMI, FL 33135 MIAMI, FL 33135

AT s N LSO RARERRRA
Sufia, Apt #, eic. Sue. APt 4, elc. 04302006  Chg-P CR2EC34 (11/05)
City & State City & State 4. FEI Number Appiied For

O-%2 O3, 30 No: Applicabie
ap Country e Country 5. Cerificate of Status Desired O $8'75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

MASANTI, SERGIO D
3622 W FLAGLER ST Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33135

City F L Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle 4! appicable, (NOTE: Registered Agent signature required when renslahng) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will he $550.00 Trust Fund Conviribution. 4 Added to Fees
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TIRE [C] Change [ Adgition
NAME MASANTI, SERGIO D NAME
STREET ADDRESS | 3622 W FLAGLER ST STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33135 CITY-ST-21P
T vP ] Delete TILE [J Change [ Adcition
NAME LAPENNE, LILIAN A NAME
SIREET ADDRESS | 3622 W FLAGLER ST STREET ADDRESS
CIFY-ST-2IP MIAMI, FL 33135 CITY-S1-1P
TILE 1 Delete TILE: (3 Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2iP
TE O Celete TILE O Change ] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2 -f — -
TILE [ petete s O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE 7 Detete TIEE [ Change [ Adcition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P

12. | hereby certify that the information supplied with thls filing
indicated on this report or supplemental repos RE-3
of tha corporation or the receivar or trusle ¢
changed, or on an attachment with apré

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
alaly and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
& TRy<gport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

O\—\\ So“o(o

SIGNATURE ARG ; seRTyG OFFICER OR DIRECTOR Dale Daytme Phone #




