2007 FOR PROFIT CORPORATION

FILED
May 02, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P96000069501 05-02-2007 90062 024 ***158.75
1. Entity Neme
MASON VITAMINS, INC.
Principal Place of Businass Mailing Address 3V U e '
5101 N.W. 159TH STREET 9990 SW 77 AVE
HIALEAH, FL 33014 STE 330
MIAMI, FL 33156-2699 ;
R B o AT AR AL AIEA
51p% NW |Sth Street S105 MW 1544 St -
Suite, Apt, #, etG, Suite, Apt. #, elc. 04302007 Chg-P CR2E034 (12/06)
City & State City & Stal 4. FEI Number Applied For
Ui lt’,gu\z\ N F L- i miﬁm'& : |: L 65-0723992 Not Appficabls
Zip Country le Country - . a8.75 i
7)?70 lq, A,n ML»‘&'D [ %0 u"_ A pvs D&P{ﬂ 5. Certificate of Status Desirad ﬂ ?ee Reqmmonal

7. Name and Addreas of New Reglistered Agent

€. Namae and Address of Currant Reglstered Agent

-

MARGOLIS, JQHN A ESQUIRE
SUITE330 .-

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

* Kozuhire Hueli s

Streat Address (P 0. Tax Number Not Accgﬁa_ le)

Zip Code

320 |4

o H { ml—mda FL |

8. The above namad entily submils this statement for the purposs of changing its registered office or raglsiered agent, or both, in the State of Florida. | am familiar with, and accept

Keaubive Healas

’—{*{20/0?

the oblugatmnW / (:l g
SIGNATURE '
2R

Slurﬁ!u(o‘ typed of printad name of regisieced agent and Litls if epplicabile.

(N(\.)TE: Registered Agant signature required when reinatating}

DATE

‘(.
, .-."FILE Ndwm FEE Is 3150.00
Aﬁer May 1 2007 Fae will be $550.00

s E L

"9, Election Camipaign Financing ™~
Trust Fund Coniribution.

'$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine CEOD o Qmm e Clhai r'mau g, Divectov 01 Change — [racition
1 e RODRIGUEZ, CARLOS NAME Hoclvire He
STREET ADDRESS | 5105 N.E. 159TH STREET STREETa00RESS | G 1 05 NW r‘;qj-Hw St /
om-S2P | HIALEAH, FL 33014 av-si-2  |Hymleal, FL 2%01¢4
mEe STD Delete TME Di vecter O Change {3 Addition
RAME RODRIGUEZ, JUANA D ™ NAME Mimtou WPL‘{‘D\W
STREET ADDRESS | 5105 NW 158 STREET STREET ADDRESS | 516G NW/ IGAth ST.,
CITY-51-2P HIALEAH, FL 33014 CITy-51-21P Hialeal, BEL %')70 (-
“hme T DP (X Deleta THIE CEo, Secy e‘hx'”y Yoy Dn/Q ctov” O change IjAddmon
Nase RODRIGUEZ, SONIA C NAME Yesuke Honjo
-STREET ADDRESS.|. 5105 NW 156 STREET STREET ADDRESS 06 NWw {59+ St , o T
Ciry-s1-21p HIALEAH, FL. 33014 Ciry-ST1-2IP E[\DLLQP\ L ; = )));o\q—
-me — | D 6 Detete TTLE pv o tokR wr (X Change [ Acdition
nee - | RODRIGUEZ, MICHELLE NANE fe [t Perez
STREET ADDRESS | S5105 NW 159 STREET SREETADAESS | G Ipg NW | GO St /
CITY-ST-2IP HIALEAH, FL 33014 CITY-ST-2IP Hipdeall ., BEL 3230\
TIME D 54 Delete Tk ) [ Chanpe RKdduinn
NAME RODRIGUEZ, CHRISTINE NAME CT \9
STREET ADDRESS | 5105 NW 159 STREET STREET ADDRESS | €5, [ 05, de NWISqth S,
CIvY-ST-2IP HIALEAH, FL 33014 CITY-ST-2IP = 'Me‘lh Pl/ 2 50 {4- L
TITLE VP . B B EL Delete - TITLE TV‘&ﬂ.‘;u s E]_Chanqe » ﬂ@itim
wue | PEREZ, OFELIA ) . . - NAME ‘Cﬁ-ﬁbkh‘ o 05'4, FELS PR S . S S,
SWEETADRESS | 5105 NW 159 STREET . .. ... = ., | smevowess |6 1 05, N ;';q +h 9‘f vy
ov-51-2¢7 - | HIALEAH, FL 33014 - a b s sk Ty ol em e EL 2%0 Y4

12. | hereby certify that the information supplled with this fiten: 3
-—--indicated on this report or supplemental raport is true an

+. "changed, or on an attachrpent with an addtess, with all other lik

SIGNATURE:

does not gualify lor the exemptions contalned in Chapter 1 18, Fcrida Statutes. | further certify that the information-
accurate and that my signature shall have the sama legal effect as if made unctar oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g Eazulirg HOG‘/L 4/20/0? 25 - QILPS’LH)L

IGNATURE AND TYPED OR PRINTED NANME OF SIGNING OFFICER ORDIRECTOR

Daytme Fhone ¥




