2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12,2007 8:00 am
Secretary of State

DOCUMENT # P98000015550

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

03-12-2007 90377 014 ***150.00

Mailing Addrass

2404 NW 32ND STREET
BOCA RATON, FL 33431

Principal Place of Business

2404 NW 32ND STREET
BOCA RATON, FL 33431

10034613

DO NOT WRITE IN THIS SPACE

BRI MGG A

01092007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
65-0827749 Not Applicable

0O $8.75 additional

5. Certificate of Status Desired Fae Raquired

6. Name and Address of Current Registered Agent

SHAPIRO, MARK
2404 NW 32ND STREET
BOCA RATON, FL 33431

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement lor the purpose of changing its registered oflice or ragistered agent, or both, in the State of Florida. | am familiar with, and acceplt

the obligations of registered agant.

SIGNATURE

Signature, lyped or printed name of registered agenl and ttie If apphcabke

(NOTE: Regisiered Ageni signaiure reqguired when reinstaling) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added ta Fees

10. OFFICERS AND DIRECTORS [
TILE PD
NAME SHAPIRO, MARK

STREET ADDAESS | 2404 NW 32ND STREET
CITY-ST-2IP BOCA RATON, FL 33431

TITLE

NAME

STREET ADDRESS
City-§1-ap

TIILE

TAME

SIREET ADDRESS
City-s1-212

THLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
Cay-sT-2P

WILE

NAME

STREET ADDRESS
CTy-ST-2e

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not quality for the axemptions containad in Cha i i i i
I'he ] ! the pter 119, Florica Statutes. | further certify that the information
indicated on Ihis report or supplemental report is true and accurale and that my signature shall have tha same legal elfect as if made under oath; that | anya an officer or director
of the corporation or the receiver or lrustee ampowered to axacuts this report as required by Chapte: 807, Florida Staitutes; and that my name appears in Block 10 or Block 11 i

changed, or on an altachmant with an address, with all othar like empowered.

SIGNATURE:

J- &= o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylyns Phone #




