FILED
e Aug 30, 2007 8:00 am

7 r f
2007 FOR PROFIT CORPORATION Secretary of State

, 3 ANNUAL REPORT 07-13-2007 90089 040 ***150.00
DOCUMENT #Pg5000071375 :

1. Entity Name
MASART IMPORTING COMPANY OF FLORIDA, INC.

Principal Place of Business Mailing Address G G 0 2 l G 05

240 NORTH DIXIE HWY 240 NORTH DIXIE HWY
1617 16-17
HOLLYWOOD, FL 33020 US HOLLYWOOD, FL 33020  US
i R TR TR
Suie. Apt. ¢, etc Sute. Apl. . efc. 07092007  Chg-P CRRE034 (12/05)
City & Staie City & State 4. FEI Number Applied Ft
59-3341980 Not Appic
Zlp Country Zip Country 5. Centificate of Status Desired O ?g‘zesq:::’:‘:m“a'
6. Namae and Address of Current Rag!stered Agent 7. Nama and Address of Now Registered Agant
Name
LEVY, ELIAS
240 NORTH DIXIE HWY Street Address (P.O. Box Number 1s Nol Acceplable)
BAY 18-17
HOLLYWOGD, FL 33020
Clty FL | Zip Code

8. Tha above named entity submits his slatemant for tha purpose ol changing its ragistered office ot regisiared agent. or both, in the State of Fiorida. | am famitiar with, and ac:
the obligations of regisiered agent.

SIGNATURE

Sorsusre. Iyped of priceed nama of rogisiered age eng §5e o applicants . (NOTE: Faglaieied Agarl iagriure ey lrnd when renpating) DaATE

FILE NOWTI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s, 607.193(2)(b), F.S.., tt

Due by September 14, 2007 Trust Fund Contribution. 5 Added ioFeas corporatian did not receive the prior notice.
10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES IC OFFICERS AND DIRECTORS IN 11
e P [ oeiete e O Change [Jaa
NANE LEVY, ELIAS NAME
STREETADDRESS | 240 NORTH DIXIE HWY., BAY 16-17 STAEET ADDRESS
Ciy-ST-2P HOLLYWOOD, FL 33020 Ciy.-51-2P
TITLE VP 7 oetate TILE [Jchange [JAc
HAME LEVY, RAFAEL NAME
STREEV ADORESS | 240 NORTH DIXIE HWY., BAY 16-17 STREE] ADDMESS
CIY-ST-2P HOLLYWOOD, FL 33020 CitY-srI-2p
e O petete TiFLE ElCrange  [Jad
NAME NAME
S$TREET ADDAESS STREET ADDRESS
Ciry-51-28 CY-51-2P
nne [J peiete mLE Ochange [COad
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51.2P
ME ] Delee TME Ochange Oad
NAME NAME
STREET ADDRESS STREET ADORESS
cry-51-ap giry.sT-2P
L [ Detete e OcCrnge [Oad
NAME HAME.
STREET ADDRESS STREET ADORESS
CY-ST-2P Cmy-sT-BP
12. ¢ hereby cenify that the information supplied wilh this liipg-eees nol qualily for tha exemplions conlaned in Chapter 119, Flosida Statutes. | further certily thal the informali

indicated on ihig report or supplemental report is

C . aje and that my signature shall have the same legal eliect as if made under oath; that | am en afficer or direc
of the corporation or the receiver or liusiee empotkesd ¢

is report as reguired by Chapler 607. Florida Siatutes; gnd that my name appears in Block 10 or Block

il a4t ¥H0

Owytirn Frore §




