FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000110074 ecretary of State
1. Entity Name 04-23-2007 90273 048 ***155.00
MASSI & ASSQCIATES INC.
Principal Place of Business Mailing Address
411 BELLE GROVE LANE 411 BELLE GROVE LANE -t
ROYAL PALM BEACH, FiL 33411 ROYAL PAIM BEACH, FL. 33411 .
S T G
Suite, Apt. #, etc. Suite, Apt. #, efc. 01002007 ChgP CR2ED34 (12/08)
City & State City & State 4. FEI Number Applied For
42—~ | 7{ 2377 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired [} gg;qum
6. Name and Addresa of Curront Registored Agent 7. Name and Addrass of New Registared Agert
Nama
MASSI, MICHAEL
411 BELLE GROVE LANE Street Address (P.O. Box Number is Not Acceptable)
ROYAL PALM BEACH, FL 33411
City FL I 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 Alorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typad or printed nama of registerad sgant snd fitle if applicabls, (NOTE: Ragigiened Agent aignaturs requred whan fengating) DATE
FILE NOWI!_FEE IS $150.00 8. Blection Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fae will be $550.00 Trust Fund Contribution. Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ] Delete TmE Clchange 3 Addition
NAME MASSI, MICHAEL NAME
STREET ADDRESS | 411 BELLE GROVE LANE STREET ADDRESS
CITY-ST-2P ROYAL PALM BEACH, Fi. 33411 Cy-S7-2¢
TME [T Desete TME [JCange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-51-0F
TME 3 Detete TME O Change [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-23P CITY-S1-3P
TLE: [ Dejete TRE Cichange ] Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1- 3P
e [ Deete TMLE O cChange  [J Addltion
HNAME HAME
STREET ADDRESS STREET ADDRESS
CItY-5T-2P CITy-ST-2P
THLE O Delete TTLE [ Crange [ Adsiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-57- 2P

12 | hereby cerlify that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repori 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 the receiver or trustee empowered to executa 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 atiachment with an address, with all other like empowered.

SIGNATURE: %/4/%’( Y )7 07 5b1-853-5%7

SIGHATURE AMD TYPED ORt PRINTED NAME OF SIGNING OFPCER OR DIRECTOR Cwnytime Phore 8




