2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31,2007 8:00 am

DOCUMENT # K34964 Secretary of State
1. Entity Name 01-31-2007 90036 008 ***150.00
MASTER'S MARINE CENTER, INC.
Principal Place of Business Mailing Address
15341 SW 139 STREET 15341 SW 139 STREET - L A
MIAML FL 33196 US MIAMI, FL 33196  US .
T R
Suite, Apt. #, etc. Suite, Apt. #, elc. 01262007 Chg-P CR2E034 (12/06)
City & Stale Ciiy & State 4. FEI Number Applied For
59-2821201 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 28'75 A_ddiﬁonal
ee Required
6. Name and Address of Current Reg! ad Agent 7. Name and Address of New Reagistered Agent
Name
CASTRQO, EUGENIO-
15341 SW 139 STREET Street Address (P.Q. Box Number is Not Acceplable)
MIAMI, FL 33198 .
. City FL I Zip Code

8. The above named entity-submits. this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the pbligations of registered agent.

SIGNATURE

Signatura, typed or printed name of reqistared agent und ke il apphcabl. INQTE, Regsierad Agenl signatute raquired whin sanstating) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TLE [ change ] Addition
NAME MERIDA, PEDRO NAME
STREET ADDRESS | 15871 SW 151 TERRACE STREET ADDRESS
CITY-S7-2P MIAMI, FL 33196 CITY-ST- 2P
TILE v 0 Detete TimE O change [ Addition
NAME CASTRO, EUGENIO NAME
STREET ADDRESS | 15341 SW 139 STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33196 CITY-ST-2P N
TILE 1 Delete TE Aossidand Vice- Preadad [ chag mmnman
NAME NAME Toliama B .Casitro
STREET ADDRESS STREET ADDRESS 153U S 139 S—Lrv"rf“
CIY-57- 2P CITY-5T- 210 M am Fe 339
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-51-2P CITY-ST-2P
THLE [ pelete TME [JChange [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE O petete TIMLE O Change [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1- 2P CIry-St-2p

12. 1 hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made undgr oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reporl Chaplept07. Florida Statutes; ang/thal my pdme appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like em
SIGNATURE: 2 /f% // ELY Ay VR 7

Morsucumorncmmmacrm /




