2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 01, 2008 8:00 am

DOCUMENT # P00000108379 Secretary of State
1. Enlity Name
MASTER INTERNATIONAL REALTY, INC. 05-01-2008 90222 014 ***150.00
Principal Place of Business Mailing Address
16830 COLLINS AVE. 16830 COLLINS AVE.
SUNNY ISLES, FL 33160 SUNNY ISLES, FL 33160 )
1
2. Principal Place of Business - No P.C, Box # 3. Mailing Address i
Suite, Apt. ¥, elC. Suite, Apt. #, elc. 03312008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1059865 Not Applicable
Zp Country z Country 5. Cortificate of Status Desied  [J fg-;fqgﬂ““"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SLIVA, HAROLDO § — = =
19111 COLLINS AVE 1805 Straet Addrass (P.C. Box Number is Not Acceptabia}
NORTH MIAMI BEACH, FL 33160
City FL l Zip Code

8. Tha above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
tha obligations of registered agent.

SIGNATURE
re, typed o prinied name of regsiersd agent and e ¥ apphcable (NOTE: Rogatarod Agent signalure raquied when reinstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Frust Fund Contripution. O Addedto Fees
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE PD O petete TITLE [J Change  [T] Addition
RAME SILVA, HAROLDO KAME
STREET ADORESS | 19111 COLLINS AVE 1805 STREET ADORESS
CITY-ST-2P SUNNY ISLES BEACH, FL 33160 CITY-ST-7IP
TITLE D 1 Delete TME [Jchange [ Addition
NAME SILVA, ALINE NAME
STREET ADDRESS | 19111 COLLINS AVE #1805 STREET ADDRESS
LIy -ST-21P SUNNY ISLES, FL 33180 CITY-ST-7IP
e {3 Detete HILE O Change [ Adcition
NAME NAME
STREETADORESS |- — —™ - —_ i — | SiRtE! ADDRESS-| ———M8M—— ——— =~ — _—— = - _— - -
GCITY-ST-2P CiY-81-2P
TME [ oelete TIME [ Change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [ Detete TITLE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ Delete THLE Clchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§5-2IP CIFY-ST-2P

12. | hereby certity that tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicatad on this report or supplemental raport is lfua-aad-acgurats and that my signature shali have the samae lagal effect as if made under oath; that | am an officer or director
of the corporation or the recaiygr or trusles eppGwarad 10 xcpEms this report as required by Chapter 807, Florida Statutes; end that my name appears in Block 10 or Block 11 if
changed, or on an attachgs 4 h gmpowered.

arolde S. Silva 3/31/08 305-945-2006

RIBG OFFICER OR DIRECTOR Cate Daytirna Phone #

= —



