2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000008488

1. Entily Name

MASHTA COVE, INC,

Principal Place of Business

540 W. MASHTA DRIVE
KEY BISCAYNE FL 33149

Mailing Address

540 W. MASHTA DRIVE
KEY BISCAYNE FL 33149

FILED

May 18,2006 08:00 A
Secretary of State

DGR

2. Principal Place of Business 3. Malling Address

Suite. Apt, #. elc. Suile, Apt. #, etc.

1st MOORE CR2E034 (10/05)
City & State City & Staie 4. FE! Number Apphed For
65-0638053 Not Applicable
Zp Country zp Country 5. Certificate of Staws Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?81_?3HAN DON BLVD. Street Address (P.O. Box Number is Not Acceplable)
SUITE 302
KEY BISCAYNE FL 33149
City FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registersd agant, or both, in the State of Florida. | am famihar wilh, and accept
the obligations of registered-agent.

SIGNATURE

Signature, lypad or pooled name ol regrsleced agent and ulle i apphcatre (HOTE" Regsiered Agert cgnature renuitad when ransiamg) DATE

FILE'NOW!1! FEE IS $150.00:::
¢ After, May 1, *2006 Fee Will:Be’ $550.
A;\.Make Check Payable |o Florlda Departmen

9. Elechon Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

10, CFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE D [ velete TITLE O change  [] Addilion
NAME HERNANDEZ, ALCIRA M NAMD

STREET AOTRESS [540 W. MASHTA DRIVE SIRELT ADGRESS NS E4A 70N

CF-ST-2P  |KEY BISCAYNE FL 33149 CITY-§1-2P DE.-@E?HE:EHF’I'&'T:"” 150 00

TLE D O Delete TILE T T ] Change 1 Additen
NAME HERNANDEZ, MARTIN E HAME

STREET ADDRESS {540 W. MASHTA DRIVE STRFET ADDRESS

CITY-§1- 1P KEY BISCAYNE FL 33148 CiTY-ST-2IP

T 7 Detete s [J Crange ] Addtion
NAML ) ) . “;MM‘E— k .

STREET ADDRESS STREET ADDRESS

CIy-§7-71P CITy-§1-2IP

TITLE 3 oetete TILE Ol change [ Addition
NAME NAME

STRECT ADDRESS STAELT ADDPRESS

CITY-ST- 2P CiTY-ST-2:P

TITLE 1 pelete TITLE [Jcrange (] Addition
NAME NAME

STREET ADDRESS STREET ARDRESS

CITY-S1- 2P CITv-ST. 7P

HILe O elete e (3 Change (7] Addilion
NAME NAME

STRELT ADDRESS STREET ADDRESS

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

nol qualty for the exe contained in Section 119, Flonda Statutes. | further certdy that the information
mental report is trug and actugate and thal my signat ave lhe same legal effect as if made under oath, that | am an officer or director
s or lruslee empowered 1o gxetule this reporl as required by Chapter 607, Florida Stawies; and thal my name appeais in Block 10 or Block 11

/OQ 505’ 26/ 3658

IGHATURE AND TYPED OR PRINTED N/AME OF SIGNING OFFICER OR ?nec*ron( / Data lem »

indicated on this report &r sup|
of the corporation or the rece)

SIGNATUR




