FILED
2007 FOR PROFIT CORPORATION May 24, 2007 8:00 am

ANNUAL REFORT {(AR)" 4

SOCUMENT # POB0000S1783 Secretary of State
1. Entiy Name 04-25-2007 90184 009 ***150.00
MASTERFUL CLASS, INC
Principal Placo of Business Mailing Address .
17381 EAGLE TRACE DRIVE 17391 EAGLE TRACE DRIVE bbylbIJO
BROOKSVILLE FL 34604 LBJF;O(}KSVILLE FL 34504
us
NN O D 50 ARG
2. Principal Place of Business - No P.O. Box » 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, olc 1st MOORE CR2E034 (10"%)
City & Slate City & Stale 4. FE1 Numbor | Apphed Fou
. _ ©3-057 3579 [Not Appticablo
Zip Co|.4n1{y ’ Zip Country 5. Corlificalo of Salus Desired 0 f:;gfq:::‘l;:ml
6. Name and Address of Currant Registered Agent 7. Name and Addrasa of New Rogistered Agent
Nama
CORN, VIRGINIA L
17391 EAGLE TRACE DRIVE Sireol Address (P.O. Box Number is Not Accaplable)
BROOKSVILLE FL 34604
e : Ciry FL I 2ip Code

8. The abova named enlity submils this staiemont lor the purposa of changing its rogisterod offico or regislerod agonl, or both, in the Stale of Florida, | am familiar with, and accepl
the abligalibns of ragisterod agont.

SIGNATURE

SqQnacisa, e o prd raite 23 g BoRN ANG Lithe T (NOTE; Aatil tgy regLEaa wh vl QATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Feo Will B $550.00
Make Chack Payabl@ to Florida Department of State

9. Eloction Campaign Financing  $5.00 May Be
Trusi Fung Convribution. T  Added 1o Feas

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ne P [ Detele T [ Change [} Additicn
NAE CORN, VIRGINIA L N

s e apokess § 17391 EAGLE TRACE DRIVE SIREE] ADIFE S5

av.sinp | BROOKSVILLE FL 34604 N

NNE 1 pelese . T [Ochange [ Addilion
RAME . . - NAME

SIHEE ADORF 55 STRFF) ADORF 55

CHY-Si- 2P oy S1 1

RIS e _ me - [ Crange [ Addilion
NAME A ]

SIRET ADDRESS SIRTT L ADDRY 55

Ciy-§- 2P GHY SI /P

e 7 Detete e O Change [T Addition
NAME NAMF

SIRET ADDRESS STREET ADDR 5%

Ciy-S1-22 GITY-ST- 1P

e [ Detete 1113 {Clchenge [J Aadinon
(TS NAME

SINEET ADDRESS SIREE | ADDRY 53

CIY-S1-1ip oty -sT 2P

i 3 Deleie me [Jcharge ] Andition
NAME NAME

SIET ADORESS SIREE | ADDR( S5

CIY-SI- WP iy S1- 9P

12. | hereby ceriify thal the informaltion supplied with this filing does nol qualily Tor the exemplions coniained in Scclion 119, Florida Slatutes. | lurthet certry thal |he inlormation
indicalod on ihis repostersoopkemental roport is truo and accurale and that my signalure shall have the samae | effect as if maoa unaar oath; that t am an olficer or director
of tha corporaion’or the raceivar ofgusioo ampowered Lo oxocute this reporl as required oy Chapler 607, Flonda Sialutes: and that my nama apnears in Block 10 or Block 11

il chango;,.o? u\an attachi “'m tAp other like empowored.
<

SIGNATURE < 7 oo\ rae— igasin b-Coed o*/—/ui_:—d? 3593923653

SIGNAT WU TYPED OR PRINTEDHAME OF SIGMNG OFFICER of DIRECTOR Carirne e #




