2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 8:00 am

DOCUMENT # P06000010872 ecretary of State
1. Emity Nama 20 Aok ok
MASTER TITLE COMPANY. INC. 04-30-2007 90849 049 ***150.00
Principal Place of Business Mailing Address
16830 COLLINS AVE. 16830 COLLINS AVE.
SUNNY ISLES, FL 33160 SUNNY ISLES, FL 33160
I |
2. Prncipal Place ol Business - No P.O. Box # 3. Mailing Address Iﬂmﬂmnﬂmmﬂlﬂwnﬂ]m}mmmﬂ
Stite. Apt. #. etc. Sufta. Ap. #. etc. 04242007  Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number ‘Apphied For
41-2194330 Nat Appicable
Zp Country Zp Country 5. Coriificate of Status Desred [ 2-75 Additional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

SILVA, HAROLD S
16830 COLLINS AVE. Strect Address (P.O. Bax Number is Not Acceptable)

SUNNY ISLES, FL 33160

oo FL | 20

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent. or both, in the State of Ronda. 1 am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
tyfiext oF prineact nesme ol regEShngd Spant and tde i xpplicenis {NOTE: Rogeiierd AQSt SRt re recuari] whi Fesrstatr)) DATE
9. Election Carnpaign Fnancing $5.00 mayBe
FILE NOWII FEE IS $150.00 nH May
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribustion. L1 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmEe PD [ Detets THLE O Cange [ Addition
NAME SILVA, HAROLDO S NAME
STREET ADDAESS | 19111 COLLINS AVE., #1805 STREET ADDRESS
CiIY-S1-2P SUNNY ISLES, FL 33160 oTY-S1-279
e D 1 eicte Tme O Crnge [ Addilion
NAME ARGAMIN, JULIA NAE
SREET ADDRESS { 12355 NE 13TH AVE., #301 STREEY ADDRESS
ay-si-np N. MIAM}, FL 33161 an-si-z@
LT 1 peete g Cctange {3 Adtition
NAME NAME
STREET ADDRESS , SIREET ADDRESS
oY~ 51-7P oY-51. 2P
TmE ] Desete TmE ClGtange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
my-si-op CITY-ST-ZP
e O Delete e {JCange (] Addition
NAME HAME
STREET ADDRESS STREET ADOFESS
arY-ST-2P oiiY-S1-IP
e L] Deiete ms Ottange [ Addition
A% NAME
STREET ADDRESS SIREET ADORESS
CHY-ST-2P GITY-ST-ZP

12. | hareby cetify that the infermation supplied with this filing does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is i :u accurate gnd thal my signature shall have the same legal eftect es if made under vath; that | em an officer o difector
ered 10 &

of the corpoeation or the recerver of trusies empo

changed, or on an att; with an addye
SlGNATURE'&%M Haroldoc Silwva 4/24/07 305—945—2006

EC1 etl'u‘srepggasrequimdbyChamerﬁO?.FioridaSla!uxes;andemnmappeathbck 10 or Block 11 it
e empowerad.

Tmimd\n'mok RAME OF g OR DIRECTOR [~ Daryoeme Prore ¢




