~2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P06000103819

1. Entity Name

MASURI FAMILY CORP. Secretary of State

Principal Place of Business Mailing Address
9201 LALIQUE LN #1604 9201 LALKQUE LN #1604
FORT MYERS, FL 33918  FORT MYERS, FL 33919

TR

01112008 No Chg-P CR2EQ034 (11/05)

Jan 16, 2008 08:00 A

DO NOT WRITE IN THIS SPACE Py=rT Apped For

20-5362655 Not Applicable

0 $8.75 Additional

5. Coertificate of Status Cesired h
Fee Required

8. Name and Address of Current Reglstered Agent

gé%?ﬁi.ijgggfw #1604 DO NOT WRITE
FORT MYERS, FL 33919 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.  am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnatura, typed or printed name of ragisiared agent and tille if appiicabla. {NOTE: Reg|sterec Agenl signatura raquired when reinstating) DATE
FILE NOWIY FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftoer May 1, 2008 Fee will he $550.00 Trust Fund Contribution. 0 AddsdtoFees
10. OFFICERS AND DIRECTORS [
TIME D
NAME SIERRA, JESUS

STREET ADDRESS | 9201 LALIQUE LN #1604
CITY-3T-2IP FORT MYERS, FL 33819

e D OO0 EE0LY

KAME SIERRA, ALICIA T 014170880024 -004 150,00
STREET ADDRESS | 9201 LALIQUE LN #1604
on-5T-2F | FORT MYERS, FL 33919

TiTLE
NAME

| DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-ZIP

TITLE

MAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-8T-2IP

12. | hargby certify that the information supplied 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this repont as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an) address, with all other fike empowered.

SIGNATURE: «/.:75 vS 9/ EARH Vay. /V/D./n' J39- Y6E-~¥S 4D

TED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




