FILED
2006 FOR PROFIT CORPORATION May 24, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000005659 ' 05-24-2006 90009 042 ***150.00

1. Entity Name

MASAY ADMINISTRATIVE, INC.

Principal Place of Busingss Mailing Address

14905 SW 34 STREET 14905 SW 34 STREET

MIAMI, FL 33185 MIAMI, FL 33185 LS

s s TR A
Suite, Apt. 4, elc. Suite, Apt. #, alg. 05162006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For

65-0747044 Not Applicable
Zip Country zp Country 5. Cenlificate of Status Desired 0 gei';gﬁf:;umm
§. Name and Address of Current Registered Agent 7. ﬂama and Adflrass of New Registered Agent

Name

SAYEGH, RICARDO
14805 SW 34 STREET . Street Address (P.O. Box Number is Not Acceptabla)

MIAMI, FL 33185

City FL I Zip Code

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

SIGNATURE
Signalure, typect or pnnted name of regisierad agent and litie if appiicable. (NGTE: Registared Agent signalura reguired when reinslaling) DATE

FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be

Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P O delete TITLE [ Change [ Addition
NAME SAYEGH, RICARDO NAME
STREET ADDRESS | 14905 SW 34 STREET STREET ADDRESS
CINY-ST-2IP MIAMI, FL 33185 CITY-ST-ZIP
TINLE VD O Delete FITLE [ Change  [J Addition
NAME SAYEGH, NELSON NAME
STREET ADDRESS | 14905 SW 134 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33185 CITY-5T-2IF
TITLE S [ Delete THILE [JChange [ Addition
NAME SAYEGH, IRENE VICTORIA NAME
STREET ADDRESS | 14905 SW 34 STREET STREE ADDRESS
CITY:-8T-2P MIAMI, FL 33185 CITY-5T-2P -
e T O Delete TTTE - {J Crange -3 Aadition-
NAME SAYEGH, CLAUDIA NAME
STREET ADDRESS | 14905 SW 34 STREET STREET ADORESS
CITY-ST-2P MIAMI, FL 33185 CITY-$T-21P
TILE O Detete THLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY- ST 2P
TILE 3 Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-81-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etiect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute ithis report as required by Chapter 607, Fiorida Statutes; and that name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

D/ /0
] foe !

SIGNATURE:

a
SIGNATUR| 0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




