FILED
2006 FOR PROFIT CORPORATION Apr 11, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000015550 : 04-11-2006 90101 023 ***150.00

1. Entity Name
M.A.S. CLOSEQUTS, INC.

Principal Place of Business Mailing Address LUULOULO
2404 NW 32ND STREET 2404 NW 32ND STREET
BOCA RATON, FL 33431 BOCA RATON, FL 33431

VA TAC A ARIERNEERRY

01242008 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE a=pr— oo For

65-0827749 Nat Applicable
" . $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

??oﬁp&wgmﬁ gTREET DO NOT WRITE
BOCA RATON, FL 33431 IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registarad office or registared agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
ture, typed of printed name of ragistered sgent end Litle il applicabia. {NOTE: Aegistared Agent signature regulrgd when reinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10, QOFFICERS AND DIRECTORS [
TMLE PD
NAME SHAPIRO, MARK

STREET ADDRESS | 2404 NW 32ND STREET
CITY-ST-2P BOCA RATON, FL 33431

TITLE

NAME

STHEET ADDRESS
CIY-ST-2IP

TITLE
NAME

agleing DO NOT WRITE

o IN THIS SPACE

SIREET ADDAESS
CIY-ST-ZP

TIRE

NAME

STREET ADOFESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for tha exernptions containad in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogck 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Bl ¢ = ot S5 - 5538609

BIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Oate Daytime Phone 4




