FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

_ANNUAL REPORT — Secretary of State

1. Entity Name
MASTER COMMUNICATJONS USA CORPORATION
,Pﬁn'ckpel Place of Business Mailing Address
500 S. CRESCENT DR. 500 S. CRESCENT DR.
STE. 215 STE. 215
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
Suite, Apt, #, etc. Suite, Apt. #, etc. 04202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
45-0531472 Not Applicable
Zip Country 4ip Country 5. Cerificate of Status Desired O 58'75 Add‘ﬂional
Fes Raquired
6. Nama and Address of Current Registered Agent 7. Nameo and Address of New Registered Agent
. Name
CACERES, JOSEE .
500 S. CRESCENTDR. - Street Address (P.Q. Box Number is Not Acceptable)
STE. 215 . .
HOLLYWOOD, FL 33021 )
._‘,' B " ' City | 2Zip Code
: , o FL
8. The above named ef'.mty submits this slalemen lor Lhe purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of reglstered agent. E
SIGNATURE & G i
Signawre, iyfled o printed name of regisiered agem‘_‘mq_l"qén appticable. {NOTE: Ragisiered Agani signatwre required when reinslaling) DATE
3 *‘" A " . :
FILE. NOWIII FEE IS $150.00 - 5‘9. Election Campalgn Fllnancmg $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00: §. Trust Fund Contribution. 3 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE PD , O Delete TILE [ change {7 Addilion
NAME CACERES, JOSE o NAME
STREET ADDRESS | 500 S. CRESCENT DR., STE. 215 STREET ADDRESS
Cify-S1-2P HOLLYWOOD, FL 33021 Y- ST-71P
TILE 3 delete e 1 Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY.ST-21P CITY-ST-2IP
TIMLE [ petete TITLE [7 change [ Adaition
NAME HAME
STAEET ADDRESS STREET ADDRESS
Ciry-S1-21IP CITy-83-21p
TITLE 3 ootete e (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-$T-2P
TITLE O pelete TITLE [] Change [ Addition
NAME MAME
STAEET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST1- 2P
TMLE [ Detete TLE O crange [ Addition
NAME NAME
SYREET ADDRESS STAEET ADDRESS
CITY-ST-2IP J— /7 CITY-S1-20
12. | hereby cettily that the information supplied wi is filing.ages et qualjfy “for the exemptions contained in Chepter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repotf is trugard afcysete angthat my signature shall have the same lggal effect as if made under oath; that | am an cfiicer or direglor
of the corporation of the receiver or lrustee empowe CyeCute s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an addres i like Bmpowered,
SIGNATURE: X - W (L cce ?;/Zfd/’é
stmg{m: AND ﬁsn ol ‘WOF SIGNING OFFICER OR OIRECTOR Daytime Phare §
\Y4




