. FILED

Apr 26,2007 8:00 am
2007 FOR PROFIT CORPORATION

ANNUAL REPORT

ecretary of State

DOCUMENT # P00000110793

1. Entlity Narne
MASTER ASSURANCE ENTERPRISES INC.

04-26-2007 90179 018 ***150.00

Principal Place of Business

400 SW 107 AVE. SUITE #3

Mailing Address

400 SW 107 AVE. SUITE #3

gyuor==-

MIAMI, FL 33174 MIAMI, FL 33174
L IR R
400 S.W. 107 AVE 400 S.W. 107 AVE
Suite, Apt, #, etc, Suite, Apt. #, etc. 04222007 Chg-P CR2E034 (12/06)
402-A 402-A
City & Stata City & State 4. FEI Number Appliad For
SWEETWATER Fl SWEETWATER Fl 65-1060569 Not Applicable
Zép3 174 Country Z%% 174 Country 5. Certificate of Status Desired d ?g';esqa‘_’:;m”a'
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name
CISNEROS, MARIA EUGENIA
1925 S W 118TH CT. #135 Street Address (P.O. Box Number is Not Acceptabis)
MIAMI, FL 33175
City FL | Zip Coda

B. The above named eryity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am tamiliar with, and accept

© the obligw i \/Jyé\
SIGNATURE

Swmfyped of priniec narne of *Jstmed agent and itie It appicabie .

{MOTE. Registered Agent signature requirec when reinstating}

DATE

FILE NOWII FEE IS $15.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fae will $550.00 Trust Fund Contribution, Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete TITLE [ Change [ Acsition
NAME CISNEROS, MARIA EUGENIA NAME
STREET ADDRESS | 1925 S.W. 118TH CT. #135 STREET ADDRESS
CITY-S7-2IP MIAMI, FL 33175 CITY-ST-2IP
IMLE D 3 beiete TMLE ) Change [ Addition
NAME CISNEROS, ALCIDES A NAME
STREET ADDRESS | 1925 S.W. 118TH CT. #135 STREET ADDRESS
CITY-5T-2IP MIAMY, FL 33175 CiTY-ST-2IP
TME [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-2IP
ME O3 Delete TITLE [ hange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1- 2P CITY-51- 2P
TRLE [ pelete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Dpetete TITLE O change (] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12, | hersby certify that the information supplied with this fiting doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
ﬁis report or supplemental report is trug and accurate and that my signature shall have the same legal elfecl as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

indicated on1

L{,L5’07

Date

308 €83 -64F

Daytima Pnone ¥

chianged, or on an attachment with an address, with all othar like empowerad.
SIGNATURE: Wiﬁnwﬁ\ (Haia Qv verw ﬂx. )

SiGNA’URE AND TYPED OR PRINT\B NAIRE OF SIGNING OFFICER OR mnﬁzmn

i —Yres e



