2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) A Feb 08, 2007 8:00 am

P03000036150
DOCUMENT # Secretary of State
1. Entily Name ¢k s
MASTER DEVELOPER GROUP, INC. 02-08-2007 90051 031 **150.00
Principal Place of Business Mailing Address
12453 S.ORANGE BLOSSOM TRAIL #100 12453 S ORANGE BLOSSOM TRAIL #100 '
T B H"”"HH ||‘|| HW ||“I mll IIM“’“ Iml |H|H‘||‘ Iml Ilum ” l"’
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suile, Apl. 4, alc. 1st MOORE CR2EC34 (10.”06)
Cily & State City & Slate 4. FEI Numbger _ Applied For
06-1686236 Not Applicablo
Zip Country Zp (-_“,our‘llry 5. Certificale of Slalus Desired O gi'gesqlﬁf;;“""ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne .
VALENZANO, OMAIRA Becnardiao Jorge Castonan
175 FOUNTAINEBLEAU BLVD., SUITE 1-B Street Address (P.C. Box Number is Not Acce‘plable)

MIAMI FL 33172 :
12yx3 S.00mge Blossou rasic & lod

City D ,‘Q E FL Zi nge_gj‘7

8. The above named entity submils this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accopt
the obligations of regisiered agent

SIGNATURE

Signalure, yped of printed name of regrsierad agent end nile I applicable. [NOTE: Registercd Agent signaruie requued when rainstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

it FD 3 Delete TILE [ Change (] Addition
NAME CASTORAN, LIDA | A

siniel Ancress | 3213 HARPERS FERRY CT SIREET ADDFESS

cry-si-ne | OLRANDO FL 32837 CIY-S1- 2P

ni VP O Detete T Clchange (] Addition
NiE CASTORANI, BERNARDING J NAE

STREC1 ADDRESS | 3213 HARPERS FERRY COURT STREET ADDRESS

arv-si-ap | ORLANDO FL 32837 CITY-ST- 2P

it O Celele TILE {Ochange ] Addition
N NAME

SIRTE] ADDRESS STREET ADDRESS

CIry-S1-21p cny-sl-ap

e [ Delete TLE O change [ Addilion
NAME RAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 2P CITY- SI- 2P

. O elete TItE (O Change ] Addition
NAME NAME

SIRE] ADDRESS STREET ADDRESS

CIlY-S1-7IP CITY-SI-2IP

TifLE 1 Delete flme . [Jchange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIY-$1-20p CIrY-S1- 2P

12. | hereby certify hal the information supplied with this filing does net qualify for lhe exemplions conlained in Section 119, Florida Statutes. | further certify that the information
indicated con this report or supplemental report is true and accurale and that my signalure shali have lhe same legal effect as if made under oath; that | am an officer or direclor
of the corporation of 1ho receiver or rustee smpewered 1o execute this reporl as required by Chapler 807, Florida Statules; and thal my name appears in Block 10 or Biock 11
il changed, or on an allachmenl with an address, with all other like empowerad.

SIGNATURE: T JENS
SIGNATURE AND-IYPED OR PRINTED NAME OF SIGMING W Date Daytime Phane ¥




