2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT B May 05,2008 08:00 AN
DOCUMENT # P06000021845 B Secretary of State

1. Entity Name

MASTERY ONE, INC.

Principal Place of Business Mailing Addrass
PO BOX 8759 PO BOX 8759
POMPAND BEACH, FL 33075 POMPANO BEACH, FL. 33075

AR RO NG

04302008 No Chg-P CR2E034 (11/05)

’ Do NOT WRITE IN THIS SPACE ' ‘* 4. FEl Number Applied For

NOT APPLICABLE Nat Applicabie
5. Certificate of Status Desired 4 ?g.zesqﬁd:‘:tional

6. Name and Address of Currant Registerad Agant

2088 NW 104TH AVE . DO NOT WRITE .
CORAL SPRINGS, FL 33071 "IN THIS SPACE.~

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 abligations of reqistered agent.

SIGNATURE
Signatura, tyoad or printed name of reg:starad agent and 1t ¥ appicabia (NOTE Regstarad Agent mgnature regquired whan rensislng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Carnpaign Einancing $5.00 May Be
Aftor May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. 0  Added to Fees

10. OFFICERS AND DIRECTORS ]
THTLE D A R e R
NAME CHOY, SAN MUI : : L e i g e T

' - UOO0ace4 189 o
STREET ADDRESS | 2086 NW 104TH AVE {517 ’1:18':" i o P

e Ll I Fa-005

omY-ST-ZP | CORAL SPRINGS, FL 33071 - Sl=-005 - 150.00
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP .
TinLE L ot
NAME

o s DO NOT WRITE

NAME
STREET ADDRESS
CIFY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TE . o B .
NAME - o el Lo
STREET ADLRESS : ‘

GITY-5T-2P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 19, Florida Statutes. § further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an cfflcer or director
of the corporation or the receiver of trustee empoweregd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with gn address, with ther Jike empowered.

5 ~

SIGNATURE: 16%7 oor CHoY SAN MY qf30/2008 losg) 752 ~2393

SIGNATURE AND TYPED OR PRINTED NAME OF RIGNING OFFICER OR DIRECTOR Date Daytma Phona #




