2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2007 8:00 am

DOCUMENT # P06000021851 Secretary of State
1. Ent'rty Namsa 0= oy
MASTERY SEMINARS, INC. 05-01-2007 90033 038 150.00
Principal Place of Business Mailing Address
PO BOX 8759 PD BOX 8759
POMPANO BEACH, FL 33075 POMPANO BEACH, FL 33075
e TN R
Suite, Apt. #, elc. Suite, Apt. #, etc. 04272007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
Not Applicable
ap Country Zp Country 5. Certificate of Status Desired 0 Eigesqaf:‘;hmt
—. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHOY, SAN MUI

2086 NW 104TH AVE Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33071

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
§ignulura. typed or printed name of registarad agent and titla I appkcabhe {NOTE- Rogistared Agent signatre required when rainstating} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2007 Feea will be $550.00 Trust Fund Contribution. [} Added to Faes
10. OFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
ME D O petete TIME Cichange {1 Addition
NAME CHOY, SAN MUI NAME
STREET ADDRESS | 2086 NW 104TH AVE STREET ADDRESS
CITY-ST-2P CORAL SPRINGS, FL 33071 CITY-ST-2P
ATLE 1 Delete Tne O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIRE - 1 elet Lit3 Clchange {7 Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE 7 Delgte MILE [JChange  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2P CITY-ST-2IP
e ‘ 3 Delete e [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Detgte TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P

12. | hereby certify that the information suppiied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an addyess, with all other like armpowerad.

SIGNATURE: CHUY, SAVHUI *//LZB{MW (454)750- 2343

EIGNATURE AND TYPEW OR PRINTED NAME OF 2iGNING OFFICER OR DIRECTOR Daytime Phone #




