2008 FOR PROFIT CORPORATION

ARNUAL REPORT (AR) FILED

DOCUMENT # P99000091378 Apl‘ 28, 2008 08:00 AM
1. iy Nang Secretary of State
MASSA HANDBAGS WORLD, INC.
Pricasipal Placn of Business Ma'ling Address
777 NW 72ND AVE. 777 NW 72ND AVE,
SUITE #2083 SUITE #2083
2. Principal Place of Busingss - Mo PO Bos # 3. Maing Addrass
Suile, Apl B, rto Suite Apt oo, 15t MOGRE CR2E034 (10/07)
Cuy & Stz Cry & Siale 4. FEI Number Appiied For
65-0966761 Nt Apchcalle
20 Counry e Cenley 5. Certficate ol Siatus Dawsired [} §g';’i£?£ﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

f
|
! Mame
i

IP, MAN Biu

777 NW 72ND AVE Swnet Anturess (P.O. Box Mumber s Nat Accantable)

SUITE #2083
MIAMI FL 33126

Cily FL 2y Code

8. The asove narred enlity suomits this statement for the puroese of changing its registered sifice or regstered agent, or ooin, in (he Siaie of Flonda. | am familiar with, and accept

he cubgeiens of IGuistened Aot \ %
3z ?b
SIGMATURE GLW Qm W) _,() D £

SORULE L e T M e IR L a it Le |t 2atin IGTE FEGISIIeT Aer [y slars s iering ¢ 01 Qs falr gt DATE

- FILE NOWN! FEE'IS $150.00 -
. After May 1,"2008 Fee Will Be 5550.00
Make Check Payable to Flonda Department of State

9. Flecuon Camoagn Finarcng $5,00 May Be
Trus: Fund Contiaction. [ Added to Fees

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERT AND DIRECTORS (M 11

TI:F P Ooeete TLF (7Y charge [ Socution
HAME IP, MAN BILU NEMF

STREFT ANDRESS | 6550 SW 41 COURT STAEL™ ALY 000095355

arv-stn | DAVIE FL 33314 oTY-51-7i D5/ 20703-80062-017 150,00

1TE [ va e T [ nhange ] Addivon
NAME HAAL

STREET ARIRESS STREFT APDRFSS

SITY =50-71 Clly-5T- e

IMLE (3 seete e M crarge [ Adddtion
ELIXES HAAL

STREET ADDRESS STHEE™ ADIRESS

Ty -ST-2P Y- S1-21P

if I beete fie [ Cange  [CJ Aadiion
HAME HAML

STRELT ADGRESS SIREET ADDRESS

B AR Y3720

THLE 3 Deele TILE [ cange [T Acihon
HAME HAML

SIREE L ADLAL RS SIR(FT ADDNESS

oTY-SI- GINY-§1-

Wit oo MLE O crangs [ Adition
NAME WeHAE

STHEET AGORESS SIAEC? ADBDRLSS

IS8T 2 Ty S 29

12. | hareby cerbly that Ihs intermaton sudpled wils this filng does not qualfy fur the exermnetions contaned in Secuce 118, MNenda Slatuies | furtner certity that the ntanmnaicn
mdacai ¢ on rlrh report o supplerrental repcrt is irue and accurate ane Inal nw signaiure snall have the sane leqa cnnc. asl made under cath; that | am an officor or dreotur
fthe corporaion ar Ine raceiver o rustee ampowered L.u axecute this report as required by Chapier 607 Fiorida Siawites; and that my name appears in Block 18 or Block 11

:i chansgad, or on an altachment with an address, with &t clther ikt empoweras

 SIGNATURE: y wﬂl\ —%“) IP 3\1‘ he 35 24 okt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 1. Do b m




