FILED
2008 FOR PROFIT CORPORATION Mar 27, 2008 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # V26949

1. Entity Name 03-27-2008 90037 013 ***150.00
MASE CORPORATION

Principal Place of Business Mailing Address

25 HOMESTEAD RD N 25 HOMESTEADRD N

SUITE 11 SUITE 11 5 000 2 0 01

LEHIGH ACRES, FL 33936 US LEHIGH ACRES, FL 33936 US

A

01152008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pyryeye AT

65-0315304 Not Applicabla
; ; $8.75 Additional
5. Certificate of Status Desired O Feo Required nal

6. Name and Address of Current Reglstared Agent

8911 DANIELS PKWY UNIT 5 DO NOT WRITE
FORT MYERS, FL 33912 IN TH'S SPACE

poe

=

8. The above named entity submits this statement for the purpase of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
i . -

SIGNATURE : : : . - » ..
. Signature, typed or printed name-of registered agent and tils it appicatle. | (NOTE: Registered Agent signaiurs require< when renstating) - o oRE R
| FiLE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May-1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
0. OFFICENS AND DIRECTORS [ )
NAME ENTENMANN, HELGA E.

STREETADDRESS | IM SONNENWINKLE 36
CIFY-S1-2IP ESSLINGEN, GERMANY, 73733

TME D R

NAME ENTENMANN, WERNER E.

STREET ADDRESS | IM SONNENWINKLE 36

CIFY-51-2P ESSLINGEN, GERMANY, 73733

IME
NAME

cvstar DO NOT WRITE

el IN THIS SPACE

STREET ADDRESS
CIvy-S1-2IP

TME

NAME

STREET ADDAESS
cayY-ST1-2P

TME )
NAME T ' . -
SIREET ADDRESS o a T

CITY-ST-ZP IR . N Tl e

- e mmm B — 4 e e Ne e immon eme e wmiams me o s = e

.does not qualify.for the exemptions contained in Chapter -119, Rorida Statutes.-1 further certify that the information - -
urate and that my signature shall have tha same legal effact as it made under cath; that | am an officer or director
changed, or on an attachment with an add

%ck:'a“e this yeport as required by Chapter 607, Rorida Stafutes: and that my name appears in Block 10 or Block 11 if
SIGNATURE: X ~ § A</02/08
BIGNA Dare

TURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

12. | hereby cerlify that the intormation supplied with this fi
indicated on this report or supplamental repon is true a
of the corporation of the receiver or trustee




