2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000163076

1. Entity Name

JOSEPH KEITH MASON, INC.

Principal Place of Business

1103 NW 58TH TERRACE
SUNRISE, FL 33313

Mailing Address

1103 NW 58TH TERRACE
SUNRISE, FL 33313

No P.C. Box #

e

Tz 217

e

W'fe\sj) ¥ TL"@'

Suite, Apt. #, alc.

L

FILED
Aug 23,2007 8:00 am
Secretary of State

08-23-2007 90023 041 ***150.00

(B

ite, Apl. # L »
Suite, Apt _4;19_.3 { c] 08032007 Chg-P CRZE034 (12/06)
City & State Y- - City & State _ .~ 4. FEl Number Applied For
- - ¥
/@LU‘—"?]SLV /”L - Seni SC - 11-3768033 Not Applicable
- 5 Countey zp ?’ Country 5. Certiticate of Status Desired O $8'75 Addilionm
. Fee Required
6. Name and Address cf Current Registered Agent 7. Name and Address of New Registerad Agent

pr——p— - —— - T L T = —— - - e Nars R —- - -

MASON, JOSEPH K
1103 NW 58TH TERRACE
SUNRISE, FL 33313

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

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 registered agent,

SIGNATURE

Signalwe, lyped & pnnlec nane of reqisterac agent and tile It applicabie.

(MOTE Regislered Agenl signalure reguired wher réinglaling)

DATE

FILE NOWII! FEE IS $550.00

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Due by September 14, 2007

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN i1

TITLE PD [ Delete WILE [ Change [ Addition
NAME MASON, JOSEPH KEITH NAME

STAEET ADDRESS | 1103 NW 58TH TERRACE, STE 319 STREET ADDRESS

CITY-ST-2IP SUNRISE, FL 33313 CITY-ST-21P

TILE B/Delete TTLE [ Change [ Aduition
NAME P NAME

STREET ADDRESS /\// £ // 7 e STREET ADDRESS

CITY-$1-2IP CIIY-ST-2P

TILE T Delete L  Cenge £ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-§1-21P - CITe-Si A

TTLE Q’De!ele THILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP

TILE Holete TITLE [ Change [ Addilion
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P / ITY-85-20P

I B2 Detete T O crange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not quality ter the exemptions contained in Chapter 119. Florida Statutes. | further centiy that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the receiver or trustee emp weredyecule this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 i

r like empowered.

b2

changed, or on an attachment with an

SIGNATURE:

fdo.v7.

I
SIGNATURE AND TYPED OR Frurd's/ NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Mone ¥

f

2%
7



