FILED

. 2006 FOR PROFIT GORPORATION - Apr 27,2006 8:00 am
i ANNUAL REPORT ecretary of State

of¢ e of¢
DOCUMENT # P0O0000110793 04-27-2006 90166 043 150.00
1. Entity Name
MASTER ASSURANCE ENTERPRISES INC.
Principal Place of Business Mailing Address -
400 SW 107 AVE. SUITE #3 400 SW 107 AVE. SUITE #3
MIAMI, FL 33174 MIAMI, FL 33174
s S G RO
Suite, Apt. #, 8lc. Suite, Apt. #, etc. 04162006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For
65-1060569 Not Applicable
Zip Country Zp Country 5. Cortificato of Stalus Desited [ $8-79 Additonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

CISNEROS, MARIA EUGENIA
1925 SW 118TH CT. #135 Street Address {P.C. Box Number is Not Acceptable)

MIAMI, FL 33175

City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obllganons of reglstered agent

I8 S[SSNATUHF

Sigrature, lyped or printed name of regisiered agenl and title if applicabie. (NOTE: Registered Agent signature required when reinstating) " DATE
" . FILE NOWI FEE |§'$150-00 9. EqutZon Campaign Financing ' $5_00 May Be
-~ After May 1, 2006 Fee will be $550.00 . Trqst Fund Contribution. O Added tc Fees
10. " QFFICERS AND DIRECTORS 1, ADDITIONS {CHANGES TO OFFICERS AND DIRECTCRS IN 11
HITLE PD [ pelel TITLE (J Change [ Addition
HAME CISNEROS, MARIA EUGENIA NAME
STREET ADDRESS | 1925 S.W. 118TH CT. #135 STREET ADDRESS
CITY-51-2P MIAMI, FL 33175 CITY-57-2IF
TITLE D 3 Delele TITLE [ change [ Addition
NAME CISNEROS, ALCIDES A NAME '
STREET ADDRESS [ 1925 S.W. 118TH CT. #135 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33175 CITY-5T-2P
TITE O Delete Tme [Fchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2IP GiTY-ST-2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE [ petete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P . . CITY-ST-ZiP
TITLE - Ooelete WTITLE . [ change [ Addilion
NAME Lo NAME e
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IP ’ CITY-ST-21P

12. | hereby certily that the information supplied with this nn does not qualify for the exemptions contained |r'1'Chapler 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemantal report is true an accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporalicn or Ihe receiver o4 lrustee smpowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Block 11 if

changed, or on an atlachment ith gn address h all other like empowered, (}
-
LL{/D 50 32 Al

SIGNATU RE
|§obnnunimo TYPED OR PRINTED\AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

\ \



