2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000071375

1. Entity Name

MASART IMPORTING COMPANY OF FLORIDA, INC.

Principal Place of Business

Mailing Address

FILED

Jul 10, 2006 8:00 am

Secretary of State

07-10-2006 90028 028 ***150.00

240 NORTH DIXIE HWY 240 NORTH DIXIE HWY
1617 16-17 50022073
HOLLYWOOD, FL 33020 US HOLLYWOOQD, FL 33020 US
T TS AR AR
Suiie, Apt. #, etc. Suite, Apt. #, elc. 07032006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEi Number ‘| Applied Fer
59-3341980 " [Not Applicaple
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
- - —— -G.-Name and-Addreas of Current-Registered-Agent - 7. Name and Address of New Reglstered Agent™ "~
Nama
LEVY, ELIAS
240 NORTH DIXIE HWY Street Address (P.O. Box Number is Not Acceptable)
BAY 16-17
HOLLYWQOLD, FL 33020
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, fyced or printed name of registered agenl and title if applicableg

{NCTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

In accordance with 5. 607.193(2)(b), F.S ., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 0 celete TLE [ Change  [] Addition
HAME LEVY, ELIAS NAME

STREET ADDRESS | 240 NORTH DEXIE HWY., BAY 16-17 SIREET ADDRESS

CITY-$1-7IP HOLLYWOOD, FL 33020 CITY-81-21P

nF VP T oalete TLE O change [ Addition
ML LEVY, RAFAEL HAME

SIRELTADDRESS | 240 NCRTH DIXIE HWY., BAY 16-17 STREET ADDRESS

CIPY-51-21P HOLLYWOOD, FL 33020 _ M gre-st-ap — S —= - ~

I - O odlete TME O ¢change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTy-SI-7iP CITY-ST-2IP

TI7LE [ oelate TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-$T-21P

NLE 7 Delele TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

NLE 1 alete TILE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P GITY-ST-2IP

12. | hereby cerlify that the informaltion supplied withfTiy

indicated on this report or supplemental report i
of the corporation or the receiver of trusiee emp
changed, or on an attachment with an address,

SIGNATURE:

powerad.

6 not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

| have the same legal effect as if made under oath; that | am an officer or director

ELIAS le;.n-{

Hlegchate and thal my signature shal |
[ A ‘i" Q this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

2 (300 9sU 975 ¥eY1

SIGNATURE AND TYPED OR PRy REDNRRME OF Sk

NG OFFICER OR DIRECTOR

Date Davtima Prors #




