FILED

2005 FOR PROFIT CORPORATION Sgp 06, 2005 8:00 am
e

DOCUMENT # PS9000069311 09-06-2005 90138 001 ***150.00

1. Entity Name

MASUDA & ASSOCIATES, INC.

Principal Piace of Business Mailing Address
7762 GREENBRIER CIRCLE 7762 GREENBRIER CIRCLE 5 008518& FL e Ter
PORT SAINT LUCIE, FL 34986 PORT SAINT LUCIE, FL 34986

2. Princigal Place of Business M . . H"“"‘ “l Il“l.

S et e T i e AT A

sute. Apt. # gtc. Suite, Apt. #. etc. 08302005  Chg-P CR2E034 (10/03)

Stata R ity & Sjate . . 4. FEI Number Applied For
;%f’.zﬂmﬁ lywe. /9C ' Sami Lilews. AL 65-0938387 Not Applicabe

7 City &
f]
Zip
L4+ 74

T
Count Zj Count . . iti
ountry P uniry 5. Certilicate of Status Desired O $8'75 A.ddmu"al
z% ? 0-5‘" Fee Required
6. Name and Address of Current Registered Agent 777 Name and Address of New Registered Agent

Name

OSHINSKY, LECNARD

1150 E. HALLANDALE BEACH BLVD. STE. A Stregt Address {P.0, Box Number is Not Acceplable)

HALLANDALE, FL 33009

City FL | Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
SigRature. Iypau of PriNteu P aene 6} 1eQiSed agent and ttlo ¥ applicable, (NOTE Roysiorsd Agent SIgIatue reguiréd whan reinstating) OATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 mayBe | In accordance with s, 507.193(2)(b). F.S.. the
Due by September 7, 2005 Trust Fund Contributian. O Added 10 Faes corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
i3 D O Detete TITLE I change  [C] Addition
NAME MASUDA, HACHIRO NAME
STREET ADDRESS | 7662 GREENBRIER CIRCLE STREET ADDRESS
cIry-s1-21P PORT SAINT LUCIE, FL 34986 CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDSESS STREET ADDRESS
CIY-$1-21p CIY-5T-7IP
THTLR [ Detete TITLE [ Change  [] Addition
NAMEF HAME
SIREE] ADORESS STREET ABDRESS
CHY-SI-2P CITY-ST-2P
TILE 3 Delete TILE [Dichange [ Addilion
MAME HAME
SIREET ADDRESS STREET ADDRESS
COY-5T-2ZIP CITy-ST-21P
TLE [ elere TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2p CITY-ST-2IP
THLE {1 etere it O change  [2] Adcition
NAME NAME
STHEET ADDRESS STREEY ADDRESS
CIY-81-21P CITY-ST-ZIP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is true and accurate and that my signature shali have the same legal effect gs if made under oath, that | am an ofticer or director
of the corporation or the receiver g e erppowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appesars in Block 10 or Block 11 if
changed, or on an atltachmear®ith an addpeds, with all other ke empowered.

SIGNATURE:

Cayime Prore «




