o FILED
2008 FOR PROFIT CORPORATION Apl‘ 18, 2008 08:00 A

ANNUAL REPORT
DOCUMENT # P00000110793 Secretary of State

1. Entity Name
MASTER ASSURANCE ENTERPRISES INC.

Principal Place of Business : Mailing Address

400 SW 107 AVE. 400 SW 107 AVE.

SUITE #402-A SUITE #402-A
SWEETWATER, FL 33174 SWEETWATER, FL 33174

A0 O A

02182008 No Chg-P CR2EQ034 (11/05)

DO NOT WRITE IN THIS SPACE PRI FopTed o
65-1060569 Net Applicable
O $8.75 Additionat

Fes Required

5. Cenlificate of Status Desired

8. Name and Address of Current Registared Agant

1825 S\ T18TH CT. #135 DO NOT WRITE
MIAMI, FL 33175 IN THIS SPACE

8. The above named enlity pubmits this stalement for the purpose of changing ils registered office or registered agent, or both, in tne State of Florida. | am familiar with, and accept

the obligatWisl ad EM
SIGNATURE

Sunm!umfmoa of prnbed name of ragistered #gent and uble if apphcanie. (NOTE. Ragistered Agent signatine raquired whan renstatng)
FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. O  AddedtoFees
|
10. QFFICERS AND DIRECTORS |
TITLE PD
NAME CISNEROS, MARIA EUGENIA

STREETADDRESS | 1925 S.W. 118TH CT. #135
CITY-57- 2P MIAMI, FL 33175

THLE D

HAME CISNEROS, ALCIDES A
STREETADDRESS | 1925 S.W. 118TH CT. #135
CIY-§1-2P MIAMI, FL 33175

TIMLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE : . ’ K .o
NAME :

STREET ADDRESS
CTY-§1-2P

12. ! hereby certiy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further carily thal the infcrmation
indicated on this raport or supplemantal repert is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
ol the corporalion or the receiver of trustes empowered 10 exacute this repor! as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 111

changed, or on an atlachment wil an address, with alt othar like empowered.
SIGNATURE: WA Y| 7-0% . 3008834221
Dale Dayime Phone #

dch‘l‘un\mo TYPED %PRINTED ufuz SIGNING OFICER OR DIRECTOR
e Sr J DA 4
T VA" ‘




