2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000091378

1. Enbty Name
MASSA HANDBAGS WORLD, INC.

Princizal Place of Businass Mailing Address

777 NW 72ND AVE.
SUITE #2B6
MIAMI FL 33126

SUITE #2B6
MIAMI FL 33126

-T77 NW 72ND AVE.

2. Principal Place of Business 3, Maiking Address -

FILED
Apr 25,2005 08:00 AM
Secretary of State

I

I

Il

MK

Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2ED34 (10)-04)
City & State City & State 4. FE| Number ' ) Applied For
65-0966761 }—L [Not Al
- " -
ap Country Zp County . Certificate of Staws Desied ~ [J $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P, MAN BIU .
777 NW 72ND AVE. Street Address (P O. Box Number is Not Acceptable)
SUITE #2B6 _

MIAMI FL 33126

City

FL ) Zip Cade

8. The above named entity submits this sﬁtemen: for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and acce

the okligations of reglsten?d eng ™

SIGNATURE : ﬁx

\\Q&«\’%MIP

‘4’01“69

Sgratue, ned o arwnla-cTname &'vagnsmred agent and tils f applcabk

{NCTE Regstered Agenl signaluie requicd whan remsialing) ohic I

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 mayp
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE D O pslete Bk Clchange [ A
NAME IP, MAN BIU NANE

CIRFFT ADDRESS 6550 SW 41 COURT iRk ADDRESS I J{]{}Dﬂﬂgaaggg

tivsiap  |DAVIE FL 33314 e st 4/ 25A0-301 27023 150.00

e [ Delate i [ Shange ] Al
NAME haME

SIBEFT ADORESS SRLLT ADOREGS

LY. 56 0P i»l‘lh’falq‘\P

i O Detste Witk [Cchange [ Adues
MARL NAME

CTREET ADDRESS SiReFT ANNRESS

by St 2P ST 2P

Nk O Delete HILF [ Change [ Additic
MAMF NAME

SIRFFT ADBRESS STREET ADRRESS

Gy SL-{ LinY-50- 0P

HILE 1 pelete Ftt Clchange [T A
Nk KAME

STRFET AODRESS STRELTADDRESS

CIfY-ST- 2P Y. ST-7R

Itk [] Derste L CJchange [ Asditic
MAME NAME

ATREFT AN SS STREFT ADDRFSS

CITy ST iP CiY-SE AP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i). Florida 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 frustee en&wered to execule this report as réquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111

changed, or on an attachment with an addre!
i

th all other like empowered.
w@m‘% T
(Q 4?7

i fb& ib‘; 3\?%i~ Mo

SIGNATURE:

i\
SIGNATURE AND TYFED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOA

Bae L Daytmes Hhane ¥



