2005 FOR PROFII CORPORATION
NNUAL REPORT

DOCUMENT # P96000023258

1. Entity Name

MAS-VAL, INC.

Mailing Address

615 SUNSET RD.
CORAL GABLES, FLL 33143

Principal Place of Busingss

515 SUNSETRD.

CORAL GABLES, FL 33143 us

FILED
Apr 15, 2005 08:00 AM
"~ “Secretary of State

GO

04042005 Nao Chg-P CR2E034 (10/03)
4. FEI Number Applie&i 'For
63-0741948 Not Applicable
” $8.75 additicnal
5. Certificate of Status Deslred O Feo Requirad

6. Nama and Addrass of Current Ragisteréd i Agent

PEREZ-ABREY, JAVIER

901 PONCE DE LEON BLVD.
SUITE 502
CORAL GABLES, FL 33134

DO NOT WRITE
"IN THIS SPACE

8. The above named entity submns this stalemen[ for the purpnse of charging ils regislered ofﬁce ar registered agem or bolh in ﬁhe State cf Florida lam famnllar wnh and accept

the obligations of registered agent.

SIGNATURE

Signaiure, tyDEd or phnted name of registerad agert and Itk i npphcable

(MOTE: Regeatersd Agent SIONATAIE Tauted vwhen rensigsng)y
. 7

DATE

¢. Election Campalgn Financing

FILE NOW!!! FEE IS $150.00 ;
Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 MayBe
Added to Fees

10. ~OFFICERS, AND OIRECTORS T

PST
CORTINA, DULCE P

618 SUNSET RD.

CORAL GABLES, FL 33143

MLE

NAME

STRECT ADDRESS
CITY-ST-2P

TIME

NAME

STREET ADDAESS
CiTY-ST-ZP

TE

HAME

STACET ADDRESS
Gity-51-2P

e

NAML

STAEET ADDRESS
GiTy-ST-ap

o upooodsgargr o 0
e DA15A05-B00B2-007 150,00

DO _NOT WRITE

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
Gy -ST-2P

TTLE
HAE
STREET ADORESS
CITY.ST-2P .,

12. | hereby certjfy that the |nfurmatlon sug
indicated on this report or supplemental

h an address, with thet lije empowerad.

changed, or an an attachm.

plied with Lhis f f'lmg does nol qualify for the exempnon stated in Sechon 119 075{
reporl is true and accurale and thal my signature shall have the same legal el
aof the cotporation or the recewer DI rustee empowered [0 exscule nis report as required by Chapler 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

it Flonda Starutes I further cernfy thar the mfurmahun
ect as il made under oath; that | am an officer or director

/) JZN 30 4@2—232, V-

SIGNATURE:

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIHEGTDRAA

Date Daytme Phone &

—
=



