FILED
2008 FOR PROFIT CORPORATION Mar 05, 2008 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P07000063851 03-05-2008 90026 033 ***150.00

1. Entily Name

MASECO INTERNATIONAL, INC.

Principal Place of Business Maiting Address TUUUUTLT A

19831 NW 52 CT 19831 NW 52 (T

MIAMI, FL 33055 US MIAMI, FL 33055 US

T e
Suite, Apt. #, elc. Suite, Apt. #. eic. 02292008 Chg-P CR2E034 (12/06)
City & State Cily & Slate 4. FEL Number Applied For

éé— 06/59' /é Mot Applicable
Zip Country i Zip Couniy 5. Cerlicums of Sistus Desr o o ?ei.;fiﬁﬁz;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

JUAN, MARCELO

19831 NW 52 CT Street Address (P.O. Box Mumber is Not Acceptabie)
MIAMI, FL 33055

Cily FL Zip Code

8. The ahbove named entily submits this staternent for the ourpose of changing ils rogistered office or registered agent, or both, in the State of Florda, + am familiar with, and accept
lhe obligalions of registered agent.

SIGNATURE
SIgnaElur wrad o pines | 0ame O eaishs s 4genl ane L apnieaehs TPIOTE gy sy Arjenl wegenalures fod Ll whne N renngtitiong) Bare
. FILE NOWH! FEE IS $150.00 9. Election Campalqn Financing 0 $5.00 May Be
After May 1, 2008 Fee will ke $550.00 Trust Fund Contnbiution Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P ' [ Delete TITLE [ Change [ Adduion
NANE JUAN, MARCELC NAME
STAEET ADDRESS | 19831 NW 52 CT SIREET ADORESS
CiTY-ST-2IP MIAMI, FL 33055 CITY-Si-2iP
TTLE o O Detete TITLE O change (7] Addition
NAME NAML
STREET ADDRESS STREET ANDRESS
CITY-ST-ZIP CIiY-51-7IP
ks ) Dotete L O change [ Adéition
MAME MAME
STREET ADDRESS STRELT ALDRESS
CITy-ST-2IP Cliv-ST-JIP
TITLE [ Detere TILE O Changs (7] Avmuon
NAME MAKL
STREET ADDRESS S{atE1 ADDRESS
CiTy-S1-A1p LINi-ST- 2P
e {1 Delete Ll Ochange O Accition
HAME MR
STREET ADDRFSS STRTE | AIRESS
CITY-57-2IF CITY- 51710
HILE O3 Deiete 11 [ Change (] Addilion
NAME MAME
STREET ADDRESS SIALET ADDRESS
CITY-5T-2IP CIy-$1.21P

12. | hereby certify that the information supplied with this filing dees not quality for 1hiz exemptions contained in Chapler 119, Florida Slatutes. | further certify that the information
indicated on Ihis report or supplemental reparl is tue and accurate and that my signalure shall have the same legal eflect as if made under oath: that | am an officer or direcior
of the corporalion or Ihe 1eceiver or truslee emnpowered 0 execuie ihis 1eport as iequired by Chapter 607, Florida Statutes; and that my name appears 11 Block 10 or Block 11 il

changed, or on an attachrnent with an adaress, with ait other like engbowered.
2o

SIGRNG OFFICER OR DIRECTOR Date Daylime Phane »

SIGNATURE: .

SIGNATURE AND TYPEO OR FRINTE|




