2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 10, 2008 8:00 am

DOCUMENT # P98000043339 Secretary of State
1. Entity Name
MAS(WSTaEANG ARCHITECTURE, INC. 03-10-2008 90055 041 ***150.00
Principal Place of Business Mailing Address
1395 BRICKELL AVENUE 3109 GRAND AVE YUUT LIV S
SUITE 740 268 ' ST
MIAMI, FL 33133 US COCONUT GROVE, FL 33133 US
PO S [ W LRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 03062008 Chg-P CR2E034 (12/06)
Cily & Slaie Cily & State 4. FEI Number Applied For
59-3516182 Not Applicable
Zip 35 ’\3 \ Country 2ip Country 5, Certilicate of Stalus Desired O §8.75 Additional
ee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name .

STRANG, MAX W
3109 GRAND AVE, #268 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33133

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE:
) Signature. typed or printed name of registered agent and title il applicable. (NQTE: Registered Agenl signature required when roinstating) DATE
_ _ FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftér May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
! 1
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TITLE Ochange [ Addition
NAME STRANG, MAX W HAME
STREET ADDAESS | 4080 DOUGLAS ROAD STREET ADDRESS
CHY-ST.2P COCONUT GROVE, FL 33133 ey -si-2p
TITE 7 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TTLE Droelete THLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE T Delete TITLE [ change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GHY-ST-ZIP
Tme ) . {1 Detete TLE ) « DOchangs [ Acdition
NAME 7 NAME S P
STREET ADDRESS [ _ STREET ADDRESS
P “y - M N . I -
COTYSTEE T S S ©ooRony-sr-ze ) }
R _ L Delete e S . C e o - O] Change - - [ Addition
LS T NAME
< STREETADDRESS | - - - - : "4 STREET ADDRESS i
" CHY-5T-ZP CITY-5T-2IP

12. | hereby certify thal the information supplied with his filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cenrlify that the information
indicated on this report or supplementai repor is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustea empowered to execule this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an altachment with an address. with all other iike empowered.

SIGNATURE AND TYPES OR Faurrs?ms OF SIGNING OFFICER OR DIREGTOR Date Dayums Phone 8

~, »::—-'::3.
SIGNATURE:
SNATURE:




