2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18, 2008 08:00 AT
DOCUMENT # P05000138068 : Secretary of State

1. Entity Name

MASANTI CORP

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

IR

04142008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =gy AP P

.

20-3603630 Not Applhcable
- : $8.75 additional
5. Certificate of Status Desired O Fae Required

6. Namo and Address of Current Ragistered Agant

5622 W FLAG DO NOT WRITE

3622 W FLAGLER ST

MIAMI, FL 33135 | | IN THIS SPACE |

. 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. 1am familiar with, and accept
the cbligations of ragistered agent,

GNATURE
Signalure, typed or printed name ol regisierad agent and Utle ! appiicable (NOTE Ragisteced Agent signature required when reinstating) DATE
FILE NOWIlI! FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
Kfter May 1, 2008 Foe will be $550.00 Trust Fund Contribution. (| Added to Fees
"
10. OFFICERS AND DIRECTORS ]
et PY
NAME LEON, SILVIA
STREET ADDRESS | 3622 W FLAGLER ST
CITY-ST-2F MIAMI, FL 33135 ) 3 e e -
(SR REE e 1 P K

e (/01 /0R-2004E-025 150,00
HAME
STREET ADDRESS
CITY-S8T-2IP
TITLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-SI-2iP

TMLE
NAME
STREET ADDRESS . . .
cy-sT-7P . ‘ o : . e e R

TILE
NAME

STREET ADDRESS . . ,
CITY-ST-2P ,, , . P
12. | hersby certfy that the information supplied isfing dgdsnot qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information

ingicated on this report or supplemental regort is tde and #eelrate and thal my signature shall have the same lagal effect as it made under oath; that 1 am an officer or dirctor
g ¢ a%ecule this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an 3 dres 2 ef like empowered.

DN, opdevT 1908 7% oup.y3g
ED}&}J‘TEDNAMEOFSIGMOOFFIC@RORDIRECTOR9’/07'“. Lﬂo”} Date Dayx.m.%unéna#a_,

[ (VS



