FILED

Apr 30, 2007 8:00 am
20T PO ANNOAL REPORT T O ecretary of State

04-30-2007 90410 005 ***150.00
DOCUMENT # M80693
1. Entity Name
MASTER CQOL, INC.
guuuvuvs~-
Principal Place of Business Mailing Address e
63471 N.W. 33RD WAY 6347 N.W. 33RD WAY
FT. LAUDERDALE, FL 33309 F1. LAUDERDALE, FL 33309
e (TR T
Sulte. Apt. . etc. Sulte. Apt. #, stc. 04132007  Chg-P CR2E034 (12/06) |
City & State City & State 4. FEI Number Applisd For
65-0052552 Not Applicable
Zp Country ap Country 5. Certificate of Status Desied [ Ei-gig:’:;“’ma'
§. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent T —
Nama
MARTIN, WILLIAM J,
6341 NW. 33RD WAY Street Address {P.C. Box Number is Not Acceptabta)
FT. LAUDERDALE, FL 33309
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the Stale of Florida. | am tamiliar with, and accapt
the ebligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title i applicable, {NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D, P, 5,77 O Delete TIILE P PST W crange [ Addition
NAME MARTIN, WILLIAM J KAME martm il m3
STREET ADDRESS | 6341 N.W. 33RD WAY smeeT aporess £ B Y/ AW BB LI oy
GITY-ST-2P FT. LAUDERDALE, FL 33309 CITY-ST- 2P ;-1"[\0) ,,{e,ﬁ{a[f. /:/ —?5 30 ?
TILE i oo TILE [ Change  [J Addition
NAME MARFHNTART Y NAME
STREET ADDRESS | O3 19V. J3RD WAY STREET ADDRESS
C-51-ZP | PTTCAUDERDALE, FT 33309 CITY-51-2P
TILE [ oelete TILE [OJchenge  [J Acdition
NAME HAME
STREET ADORESS STREET ADDRESS
GITY-53- 7P CITY-§T-2P
TITLE [ Detese TILE [ change  [J Addition
NAME KAME
STREET ADORESS STREET ADORESS
CITY-57-2P CITY-§T-2P
TITLE O pelete ThLE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CA7Y-ST-2P CITY-ST-2P
TMLE [ Delets TILE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comntained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this rapon or supplemantal report is true and accurate and thai my signaiure shall have tha same legal effect as if made under oath; that | am an officer or diractor
of the corporation or tha raceiver o trusles empowered 1o exacute this report as required by Chapter 807, Florida Stalutes; and that my name appsars in Block 10 or Block 11 if
changed, or an an attachment with an address, with all cther like empowered.

G5Y.049% - S/
R = WA )Y S i b




