2007 FOR PROFIT CORPORATIO FILED

>~ g

ANNUAL REPORT (AR)- May 07,2007 8:00 am
DOCUMENT # P99000091378 ;2 Secretary of State

1. Entity Name
MASSA HANDBAGS WORLD. INC. 05-07-2007 90075 023 ***150.00

Principal Pface of Business Mailing Addrass
777 NW 72ND AVE. 777 NW 72ND AVE.
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. / | 5 5. Caorlificate of .
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6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent

Name

{P, MAN BIU

N
Lo il Al A
MIAMI FL 33126 Q‘k -ﬁ 7043

. Cily m}&.ﬂ:\i FL 219?5 rL(o

8. The above named enlily submits this stalemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

lhg'obiigalions of registered agent. n .
SIGN/:\TURE QM MQJ\ ’%"d TF *\"L t“-(

Sgnature. Iypad or prnled name B regisienl agen and nile + anphcable. (NOTE Registerea Agen signaiure sequired wher 12insianing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Ficrida Department of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. [J  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L P 3 Delete e [3change [ Aadilion
NAME iP, MAN BIU NAME

STREET aDDRESs | 6550 SW 41 COURT STREET ADDRESS

CIry-ST-2IP DAVIE FL 33314 CITY-S1-2IP

me (1 Detete e [ Change [ Addilion
NAME NAMI

STREET ADDHESS SIREET ADDRESS

oIY-ST-2IP CITY - {- 2P

TITLE 7 pelete HITLE Clchange [ addition
NAME NaKF

STREET ADDRESS SIREE] ADDRESS

CITY-$1-21P CITY SI-7IP

TITLE O pelete TIE [Jchange [ Addition
NAME NAME

SIREF] ADDRESS SIRLLT ADBRESS

CITY-ST-2P CITY-S1-2IP

TIIE O Delele ML [ change [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-SI-41P CITY-ST-2IP

TITE O Delete T [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby cerlity that the information supplied with this filing does not gualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is rue and accurate and thal my signature shall have the same lagal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or lrustee empowered (o execute this reporl as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachment wi 4 an address, with all other like empowered.

SIGNATURE: AR Mm S TP ‘-t\z‘b‘i 303 |~00LR

SIGNATURE AND TYPED OR vmk&b NAME OF SIGNING COFFICER OR IRECTOR Liate

Dayvme Phone #




