2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2007 8:00 am

DOCUMENT # P00000108379 Secretary of State
1. Entity Name
MASTER INTERNATIONAL REALTY, INC. 05-02-2007 90113 042 ***150.00
Principal Place of Business Maifing Address
16830 COLLINS AVE. 16830 COLLINS AVE. 1 e
SUNNY ISLES, FL. 33160 SUNNY ISLES, FL 33160 T -
(D ) 0 O
Z Principal Place of Business - No P.O. Box # 3. Mailing Address h“i 'JH“H' i }!H
Suile, ApL 4. atc. Suite. Apt. 4. etc. 04242007  Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
65-1059865 Not Applcable
Zip Country Zp Country 5. Ceriificate of Status Desied [ g]ns Additonal |
6. Name and Address of Cummrent Registered Agent 7. Rame and Address of New Registered Agent

Name
SLIVA, HAROLDO S - - -

19111 COLLINS AVE 1805 Streat Address (P.0. Box Number is Not Acceptahle)
NORTH MIAM!I BEACH, FL 33160

City FL Izu:cooe

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the Siate of Florida. | arn tamitiar with, 2nd accept
ihe obbigations of registared agent.

SIGNATURE
Sigrature. fyped or partad name of regesioned Sgent and Lile d apolicable: (NOTE: Regestered Agent agrabsy repired whan renssing DATE
9. Blection Campaign Fnancing $5.00 Be
FILE NOWI1 FEE IS $150.00 il May
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 1 AddedtoFees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Delete TE Cicrange [ Andition
HAME SILVA, HAROLDO N
STREET ADDRESS | 19111 COLLINS AVE 1805 STREET ADDRESS
CITY-ST-ZP SUNNY ISLES BEACH, FL 33160 CITY-ST-28
e D O] Desete IE OGee [ Ao
NAME SILVA, ALINE NAME
STREET ADDRESS | 19111 COLLINS AVE #1805 STRFET ADDRESS
ciry-s1-2P SUNNY ISLES, FL 33160 oty -51-2p
e ] Detete TME [QcCrange [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
aresi-we | ory-51-1P .
e 1 Detete TME Ocrange [ Addition
INAME RAME
| srEET ADORESS STREET ADDRESS
cY-S1-ap Gy-s1-a¢
ms [ Detete ImE [ tange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cly-S1-2P CTY-ST-3P
TME O Dpelete nnE [l cCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-ST-2P ary-s1-op

12. | hereby certify thal the inlormation supplied with this fili
indhcated on this report or supplemental report s Tue-and
of the corporation or the recerver or truslee empowore
changed, or on &n attachpagnt with an address,

does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. ) lurther centify that the information
accurate nd that my signature shall have the same legai effect as il made under oath; that | am an officer or director
QXN misrepmasramﬂedbycmmerﬁn?,FkxidaStaMes;ardanmappeammﬁbckIOoerckH-l
Bd.

Haroldo Silva 4/24/07 305-945-2006

OR DRECTOR Deate Daytime Phone #




