FILED

Mar 27,2007 8:00 am

2007 FOR PROFIT CORPORATION :
ANNUAL REPORT Secretary of State

03-14-2007 90047 004 ***150.00
L DOCUMENT # P04000006301

1. Entity Name
MASTER COMMUNICATIONS USA CORPORATION
Principal Place of Business Mailing Address
500 S. CRESCENT DR. 500 S. CRESCENT DR.
STE. 215 STE. 215
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
P S S T AL R T

Suite. Apt. 4. eic. Suile, Apl. #. elc. 03062007 Chg-P CRZE034 (12/06)

City & Staie Ciy & Siale 4, FEINumper Apphed For

45-0531472 Not Applicable
Zip Country Zn Country 5. Certificate ol S1alus Desirac 0O Eeae;iﬁdm'
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registared Agent
Nama
CACERES, JOSE E
500 S. CRESCENT DR. Slreat Address (P.O, Bex Numbar is Noi Acceptable)
STE. 295
HOLLYWOOD. FL 33021
City FL I Zip Code

8. The above named antily submits this statemant for the purpese of changing its ragistered office or registered agent. or both, in the State ol Florica. 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATUARE
Signelusi, e o prfilod narme O régeyerac BOENE ANE Tlia ) MEONCIT INOTE Ragrule 6 AReat SgndtulB (e i 0 wie 1srglauing) DATE
FILE NOWII FEE IS $150.00 9. Blection Campaign Financing 0 $5.00 mMay Bs
After May 1, 2007 Foe will be $550.00 Trus! Fund GContibulion, Added 1o Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IV 11
e PO [ Detete TiTtE Ocnange  [J Adavon
NAME CACERES, JOSE M .
SIREET ADDRESS | 500 5. CRESCENT DR, STE. 215 SiREET ADDRESS
Ciry-1-2p HOLLYWOOD, FL 33021 CITY-53-2IP
TIRE 7 Delete UHE [J Change  [] Aaguion
NAME NAME
STREET ADORE 5SS STREET ADORESS
ore.S1-Ip CiTY-51-21P
LE 3 etets TILE O Cwange [ Addition
NAME NAME
SIREET ADURESS SIREE] ADDRESS
£ity.s1. 0 CiY-S51. 210
JILE [ pelete e [ Cuange [ Acdition
NAME NAME
STREE] ADGRESS STRLE] ADDRESS
ary-s1-p¢ City-S1.21P
me 3 etets B I change 1 Agation
NAME NAME
STREET ADORE S5 SiREET ADDRESS
oty.S1.2P CIrY-S1-2IP
HTLE O vertas ik [ Crange [} Adcuion
NAME HAME
SIREET ADDRESS STREE1 ADDAESS
Grv-si.ap cIry.-§3- 2

o quahfy for \he exempiions contained in Chapler 118, Florida Statules. | lurther certly thal the inlormation

12. | hereby certy that the information suppli Th thi : ! 4
indicated on 1nis report o suppleqent; DO I8 Jiu b and thal my signature shall have tha sama lega) ellect as it mace unger valh: thal | am an offlicer o direcior
af the corporation or tha receivarf lrlisiee emptiwerg 1@ |his report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 it

changed, or on an atiachment /, ke empowared.
SIGNATURE: /1:9‘/ 0\3/75{ /o ’ /?JV} 9)-223 b
PR ORPRNTED NAME OF $IGNING OFFICER OR DIAECTOR s ~ 7 Daywre Prome # ]

—

P
s il




