2008 FOR PROFIT CORPORATION L e
ANNUAL REPORT

DOCUMENT # P07000039782 ‘
1. Entity Narne F I L E D
MASH INVESTMENT GROUP, INC. :
08 FEB 14 AM 9: b
Principal Place of Business Mailing Address SECP\E Tn;‘: T' OIE S T t*‘"”z
150 SECOND AVE NORTH SUITE 1100 150 SECOND AVE NORTH SUITE 1100 TALI AH A QC;EE FLQI?;D I3
ST PETERSBURG, FL 33701 , ST PETERSBURG, FL 33701 NAUERNSR R
S TRV
Suile. ApL. 4. etc. Suile. Apt. 8. elc. 01242008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
Not Applicatie
Zip Country Zip Country 8. Certificate of Status Desired J Eg'gil‘::’:;“""a'

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent

Name

BRONSTEIN, JOEL D

150 SECOND AVE NORTH SUITE 1100 Street Address {(P.O. Box Number is Not Acceptable}

ST PETERSBURG, FL 33701

City FL [ Zip Code

8. The above named aentity subrmits this statement for the purpose of changing its registered cfiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. typed or printed name of regisigred agent and hile il applicacla. {NOTE: Rugistarud Agant signature required when reinstating) DATE
FILE NOWI FEE 1S $150.00 8. Election Campaign F.inancing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T01LE D [ Delete fITLE 'EU_ 01191 ._l_:,!g__‘(:l}n [ Additicn
navE BRONSTEIN, JOEL D NawE ey, Iﬁ i L=
STRELT ADDRESS | £50 SECOND AVE NORTH SUITE 1100 STRECI ADDALSS 223 UB-~01012--003 - #%150, 00
CITY-5T- 21 ST PETERSBURG, FL 33701 CITY-81- 2P
TILE [ Delete TiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LATY-ST-2P CITY-S1-7IP
TILE 1 Delete TITLE [ Change  {T] Addition
NAME NAME
STRCET ADDRLSS STRELT ADDRESS
CITY-S1-21P city-§1- 210
1LE ’ O nslete NILE . [ Changs [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ty S1-2P
TILE O Delete THLE [J change T Addition
NAME RAME
SIHEET ADOHESS STREE| ADDRESS
CITY-S1-21F CITY- ST 21
TIILE O pelee TILE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2iP CiTY-SI-2I°

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapier 119, Florida Statutes. t further certify thal the information
indicated on this repor! or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under gath; that | am an ofticer or director
of tha corporation or the receiver or trustee empowered (0 executs this repori as required by Chapter 607, Flarida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attac ith an address, with all other like empowered.
D/ 63

ING OFFICER OR DIRECTOR F Dale Dayima Phone §

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF 3

/

Vo ')/}




