FILED

2007 FOR PROFIT CORPORATION. Apr 26,2007 8:00 am

ANNUAL REPORT (AR) . &

ecretary of State

P96000048485
DOCUMENT # - - 04-11-2007 90015 045 ***150.00
1. Entily Name
MAS POR MENQS INTERNATIONAL, INC.
Principal Place of Businass Mailing Addross
1?25 WEST FLAGLER 5T. 1‘?26 WEST FLAGLER ST.
MIAMI FL 33135 MIAMI FL 33135
EA O AT O R B R

2. Principal Placo of Business - Na PO Box # 3. Mailing Addross

Suite. Apl. #. elc. Suile. Apl. #, elc. 1st MOORE CR2E034 (10/06)

City & Slale — Cily & State 4. FEI Number 65-0674799 :?:;,:;bb

Zip Caunlry Zp Couniry &. Cerliticale of Stalus Dosired [} gg';esm‘;d::i"m'

6. Name and Address of Current Registared Agant 7. Name snd Addross o! Naw Registered Agenl

PEREZ, NARCISA e YIRLUANW0, VDATLC! S B

ShcopAddrgss {P,0.Box Number is Not Adcepial) Fg
’1“626 WEST FLAGLER ST. )! A ﬁs ! (‘0; /urn E 7’ w

VIAMI FL 33135 | el P T 33739

Cily v FL I Zip Codo

—

-

8. The above named enlily submils this statement lor the purpose of changing its regisiered ollice or regisiered agent, or botn, in tho Siate of Fivida. | am famiiar with, and accopt

tha obligaﬁ;s)c%ogislcmd agenl. ~~
SIGNATURE — W'\W a

Sqhuure, yood o nakked e o) agee:t wd e ke, {NOSTE Potpuieius Agurd S50 LD 1o whun aslalegg) AT
FILE NOWIl! FEE IS $150.00 . Eloction Campaign Financng ~ $5.00 May 8o
After May 1, 2007 Feo Will Be $550.00 Trusi Fund Coniibuton [] Added 1o Fees

Make Check Payabls to Florida Dapariment of State- —_ = - S s =
10, QFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO O oeiote mif t Change [ Addilion
A PEREZ, NARCISA AL - /P # )/ &ND /V ﬁ- 72(‘,}54“
SIREF) ADDRESS: | 1358 MW, 33RD 5T, SIRTELADORESS /
CITY-ST-21P MIAMI FL 33142 ClfY 1 ap
RIE Ve 1 Delore e [ Change  [] Addtiien
AN ! NAM
SITLT ADDRE 55 SIREE) ANDRESS
CilY-S1- 7P oy s)Ap
L O Detere me [Jchange [ Addition
NAMI Wi
SIHET ADINE 85 SIREET ADDIESS
Y- SE-2IP GV 81 AP
n ] Detete i [ Change [ Addition
NAMI NAwg
SHELEADDIY S5 SIIFE ADFRSS
CHY-S1- 2 N osoar
i 7 Detete i 3 change [ Addition
NAME NAM
SIREET ADDRE 5% SN ADHESS
iy sL-4P Chy s1ap
i 3 Delete itk [Jchange [ Addivon
NAME NAM
SIRLEL ADDRESS SIRLE | AIRRSS
Y Si-gp by S1-4p

12. | hereby corly that the informalion suppliod with this filing doas not qualily for tho axomptions containad in Sechion 119, Florida Stalutes. | lurther certify 1hat the information
indicated on this roport or supplomental report is irue and accurata and that my signalure shafl have tho same Jegal efiect as if mada undar oath, that { am an olficar or direcior
of tha corporation of tha racaivor of trustee empowered 10 oxecul his reporl as requitad by Chapler 607, Florida Stalutes; and thal rmy name appears in Block 10 or Block 11
if changed, ar on an allachment with an addrags, with all other like empowered.

SIGNATURE: Wpre,pu P oriprwv %/“‘ d>—07

SI0NATURE AND,LY FED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Jicw Dyt e Pherw 4




