2007 FOR PROFIT 'CORPORATION FILED

ANNUAL REPORT » Mar 19, 2007 08:00 A

DOCUMENT # P05000138068

1. Entity Name

MASANTI CORP

Secretary of State

Principal Place of Business Mailing Address
3622 W FLAGLER ST 3622 W FLAGLER ST
MIAMI, FL 33135 MIAMI, FL 33135

TR T

02232007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e e IR

20-3603630 Not Applicable

0 $8.75 Additional
Fee Required

5. Certificate of Status Desired

8. Name and Address of Current Registered Agent

éggzNWSIE'ILXIéLER ST . DO NOT WRITE
MIAMI, FL 33135 IN THIS SPACE

8. The abova named entity submits this staternent for tha purpose of changing its registerad office or registered agent, or both, n tha State of Florida. t am farniliar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signature, fypoed of printed name of registersc sgent and Lile it appiicable {NOTE. Rugistersd Agent sipnalure requirsd when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 mayBe | UDODAOBTONIG o
After May 1, 2007 Fee will bo $550.00 Trust Fund Gontribution. Added to Fees O3/2707-501 s~006 1503, 00
10, OFFICERS AND DIRECTORS I
TITLE P
NAME LECN, SILVIA

STREET ADDRESS | 3622 W FLAGLER ST
CITY-ST-ZP MIAMI, FL 33135

TITLE \

NAME LEON, MARIO

STREET ADDRESS | 3622 W FLAGLER ST
CITy-S8T-2iP MIAMI, FL 33135

TITLE
NAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIry-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-87-2P

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

this filing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cartify that the information

¢ and accurate and that my signature shall hava the same logal effect as if made under oath; that | am an officer or director
grad to axecuts this report as required by Chaptar 607, Florlda Statutes: and that my name appears in Block 10 or Block 11 if
pith all other ke empowerad. 3(35'

12. | hereby certify that the information supplied y
indicated on this report or supplemantal rgp
of the corporation or the recaiver or trus
changed, or on an attachment with an,4

SIGNATURE: X Su (\na loon Qr%wﬁwzl B-|3.07 Hol-166]
SIGWYFED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR Date Daytima Phony #

-




