\ FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT __ Secretary of State

PEOCNUMENT # V29000 05-01-2006 90452 021 ***150.00
. Entity Name
MASSES-VALERA & ASSOCIATES, P.A.
- Piincipal Place of Business Mailing Address oy !
'13’1671'5.\‘1. 19 TRR. P.0.BOX 14-3111 bunBlBSB
MIAMI, FL 33175 US CORAL GABLES, FL 33114 US
s e s AT AUERAD TR
Suite, Apt. #, elC. Suite, Apt. #, alc. 02082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbar Applied Fer
65-0399349 Not Applicable
Zip Couniry Zip Country 5. Certificate of Slatus Dasired O gg‘;gqg?:;ﬁonal
6. Name and Address of Current Reglstarad Agent .. 7. Name and Address of New Registered Agent

Nams
MASSES-VALERA, MARIO
13164 SW 19TH TERRACE Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33175

__:\ ' I' P City FL ' Zip Code

8. The above named-ent its regislerad office or regislered agent, or bolh, in the State of Florida. | am familiar with, and accept

the abligations.of ; f

& }'/a[/t#"n’

SIGNATURE : ! :
Signature, Iy[!ed ar printed nam?ﬂf registerad agen’t and ktle i applicabla, {NOTE' Registered Agent signatur® fequired when reinstating} DATE /
.. !
T FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
.. After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. O  Addedto Fees
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
WILE D [ pelete THLE [ Change  [T] Addilion
NAME MASSES-VALERA, MARIO NAME
STREET ADDRESS | 995 S.W. 84TH AVE, # 304 STREET ADDRESS
CIy-S1-2Ip MIAMI, FL CITY-ST-41P
TILE PSD [ petete T O Change [ Addition
HAME MASSES-VALERA, MARIO, JR NAME
STREET ADDRESS | 13164 SW 19TH TERRACE STREET ADORESS
CITY-ST-2P MiAMI, FL Ciry-S1-2p
TE O petere TILE [O Change  [] Addition
MAME HaME
STRELEI ADDRESS SIRLET ADDRESS
CITY-5T-21P CHY-S1-2IF
TTLE 1 Delete IHLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
HNE O petete TILE [ Change [T Acdition
NAME HAKE
STREET ADDRESS STALET ADDRESS
CITY-§T- 4P CIIY-S1- 29
TLE O Deete TILE [ Change [ Acesition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 1P

12, | hereby certily that the information supplied with this filinr? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certily that the information
indicated on this reporlor supplemeny##report is frue and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or IREageiver or ffusteé empefarad to executa this report as raquired by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

changead, or on an attachmeN wit dfres i pr like ampoweargd.
Wi 2/0/p06
SIGNATURE: //I’//;//I/J (e 4
T, f_ARi0 TyPEP OB PRINTET NAME OF 8/GNINGLBFFICER OR DIRECTOR Nate [ ayinmeé Prong &

T



