FILED
2007 FOR PROFIT CORPORATION Jan 16,2007 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P06000091572 01-16-2007 90210 012 ***150.00
1. Entity Name
M.A.S. UNIVERSAL SERVICES, INC.
Principat Place of Business Mailing Addrass . i 7
7301 W. 29TH WAY 7301 W. 29TH WaY 60001215
HIALEAH, FL 33018 HIALEAH, FL 33018
B TR TN
Suite, Apl. #, eic. Suite, Apt. #, elc. 01112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number . Applied For
20 ____Z_; , 767‘585 Not Applicable
Zip _Coumry Zip Country 5. Cenificale of Status Desired [ Eg;asq 3;’:;“"”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
- | AGUILA, MIRTA M
7301 W. 29TH WAY Street Address {P.0. Box Number is Not Acceptable}
HIALEAH, FL 33018
City FL { Zip Code

8. Tha above named antity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigrature, typed of prnted name of registered agent and litle Il apphcabie, (NOTE. Registered Agent signature fequired whaf renstatmg) DATE
FILE NOWIN “FEE IS $150.00 9. Election Campaign Financing $5.00 May e
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD I oelete TITLE [ Change [ Addition
NAME AGUILA, MIRTA M NAME
STREETADDRESS | 7301 W. 29TH WAY STREET ADORESS
CITY-ST-2P HIALEAH, FL, 33018 CITY-5T-2IP
e 3 cetete TILE [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-51-2IP
LE O Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IF CiTY-ST-2F
1MLE O Detete TITLE CJchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7i7
TAILE [ Delete TILE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
T1LE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITy-51-2P

12, | hereby certity that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this reporl or supplemental report is true 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 tha receiver owerad 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment h? a:gr'e .\:vith ali other like empowsered.
SIGNATURE: * il Heera ﬂ./‘?U//G t/!lﬁb’) T _8R-201 2.

S'GVW AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR
-

v



