2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000163076

1. Enlity Name

0BHAR I3 PH 1: 17

JOSEPH KEITH MASON, INC.

SECI\‘ HIES ;‘
TALLA

Principal Place of Business

1103 NW 58TH TERRACE
SUNRISE, FL 33313

Mailing Address

1103 NW 58TH TERRACE
SUNRISE, FL 33313

2 Pnncxpal Place of, Busingss - No PDED)(#
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6. Name and Address ¢f Currant Registerad Agent

7. Name and Address of New Registered Agent

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

Nan.y

Street Addrass (P.O. Box Number is Not Acceptabie)

City -

FL

Zip Code

8. The above named entity spo
ihe abiigations of registe

SIGNATURE

its IhIS statermenyior the purpose of changing its registered clfice or registered agent, or both, in the State of Florida. | am familiar with, and accepl

Sgnature, trped yurmed namg al leg lerec agant ang bile d apphcapie

(NOTE: Regisieren 4gent $ignature requv e when rersiaing)

(

FILE NOW!l FEE IS $550.00
Due by September 14, 2007

9. Electien Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IM 114

TIILE PD 3 pelete TIILE [ change [ Addilion
HAME MASON, JOSEPH KEITH NAME

STREET ADDAESS | 1103 NW 58TH TERRACE, STE 319 STREET ADDRESS Fz - D s

CITY-ST- 2P SUNRISE, FL 33313 CoTY-ST- 2P [ S C"h
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NAME NAME
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NAME HAME
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CIY-ST- 2P cIy-S1-7P

12. ! hereby certify that the intormaton suppiied with this filing does not aualfy for the exemptions contained in Chapter 119. Fiorida Stautes. | further cernfy tnat the information
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