2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20, 2006 8:00 am

DOCUMENT # P96000069501

1. Entity Name
MASON VITAMINS, INC.

Secretary of State

02-20-2006 90029 003 ***150.00

Principal Place of Business

5101 N.W. 159TH STREET
HIALEAH, FL 33014

Mailing Address

9990 SW 77 AVE
STE 330
MIAMI, FL 33156-2699

VRO B0 XA

01032006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE o Mot AOIeAFo:
' 65-0723992 Not Applicable
! 5, Certificats of Status Desired O ?i'ggﬂc:ﬁ"“a'
6. Name and A of Current Reg od Agent

MARGOLIS, JOHN A ESQUIRE
SUITE 330

9990 S.W. 77TH AVENUE
MIAMI, FL 33156

DO NOT WRITE
IN THIS SPACE

P

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

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agent and tie if applicable,

(NOTE: Regrsierad Agent signature required when reinstaiing)

DATE

FILE NbWIII FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TOLE CEOD

Nae | RODRIGUEZ, CARLOS
STREET ADDRESS | 5105 N.E. 159TH STREET
CITY-ST-21P HIALEAH, FL 33014

TLE STD

NAME RODRIGUEZ, JUANA D
STREET ADDRESS | 5105 NW 158 STREET
CiTY=ST-2IP HIALEAH, FL 33014

TITLE DP

NAME RODRIGUEZ, SONIA C
STREET ADORESS | 5105 NW 159 STREET
CITY-S7-2P HIALEAH, FL. 33014

TME D

NAME RODRIGUEZ, MICHELLE
STREETADDAESS | 5105 NW 159 STREET
CITY-ST-2IP HIALEAH, FL 33014

TITLE D

NAME RODRIGUEZ, CHRISTINE
STREET ADORESS | 5105 NW 159 STREET
CITY-§7-2P HIALEAH, FL 33014

THLE vP

NAME PEREZ, OFELIA

STREET ADDRESS | 5105 NW 159 STREET
CITY-ST-2P HIALEAH, FL 33014

- . e amp—
—— e a2

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statuies. | further cartify that the information
indicated cn this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an afficer or director
qiver or trustes smpowered Lo exagute this report as requirad by Chapter 607, Plorida Siatutes; and that my name appears in Block 10 or Block 11 if

t with an address, with al empowered.

of the corporation or tha pa
changed, or on an atta ﬁ
SIGNATURE: 2

Py ol

£IGNATURE AND TYPED OR PRINTED NAME OF NGNWFICER ynzc‘mn




