2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 05, 2008 08:00 AN
DOCUMENT # P06000021851 Secretary of State

1. Entity Name

MASTERY SEMINARS, INC.

Principal Place of Business Malling Address
PO BOX 8759 PO BDX 8759
POMPANO BEACH, FL 33075 POMPANO BEACH, FL 33075

L

04302008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE YT ARGFS

NOT APPLICABLE Not Applicable

N 5, Certificate of Status Desired | ?g'gzlagﬂmnal

8. Name and Address of Currant Registersd Agent

5068 N 104TH DO NOT WRITE

2086 NW 104TH AVE

CORAL SPRINGS, FL 33071 L. oo IN TH'S 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 famillar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature. lypad ar printad nama of regrsierad agant and ttie if applicabia. (NOTE: Regisiared Agen: signalure requirad wnan rewsetating) DATE

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Added o Fees
10. OFFICERS AND DIRECTORS I K o . - N
TLE D ] L \
NAME CHOY, SAN MUI _ UUI H] 3 4 f 1;»
(5, ’H ﬂ_l[li. .‘“JEH 150,00

STREET ADDRESS | 2086 NW 104TH AVE
CITY-§T-2P CORAL SPRINGS, FL 33071

TMLE . .
NAME LT
STREET ADDRESS : - o
CITY.5T-2P

TImLE
NAME

v ' - DO NOT WRITE

. - IN THIS SPACE

NAME
SYREET ADDRESS
CITY-ST-2IP Coe R .

niLe ' o PO EP ey
NAME . T “ . . "
STREET ADDRESS
oIrY-57-2P

me L
HAME L B e b
STREET ADORESS o PR o S -
CITY-§T-2P :

12, | hereby certify that the information supplied with this fihnc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same tegal effecl as if made undar oath; that | am an officer or director
of the carporation or the receiver or trustes empowered to execute this report as required by Chepter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

changed, or on an attachment with an address, »?(h all other like empowered.
Py

oy P/

/

SIGNATURE: W o CHYY, Sy Y2008 () 751 -2393

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Date Daylima Phonn ¢




