2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 09, 2006 08:(

DOCUMENT # P04000013241 Secretary of St

4. Entity Name
BUSINESS MASTERS OF MIAMI CORP.

Principal Place of Busingss Mailing Address
1800 W 49TH ST STE 117 1800 W 49TH ST STE 117
HIALEAH, FL 33012 HIALEAH, FL 33012

A AT G

01052008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e Ao Par

20-0649903 Not Applicable
$8.75 nddional
5. Certificate of Status Desired ] Feo mered
8. Name and Address of Current Ragistered Agent - : ——rr

1800 W 47H ST STE 117 DO NOT WRITE
HIALEAH, FL 33012 IN THIS SPACE

8, The above named antity submits this staternent for the purpose of changing its registered office or registerad agent, or bath, in the Stafe of Florida. 1 am familiar with, and accept
the cbiigations of registered agernt.

SIGNATURE : .
Signaturo, typed of printed name of registered agert and tive # appbeable. {NOEE. Reqlsterad Agent signature rediilired when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Costribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS |
TME P ’
RAME MARTINEZ, GUILLERMO E

STREET ADORESS | 1800 W 49TH ST STE 117
ITY-ST-2ZiP HIALEAH, FL 33012

TNLE

NAME " Hﬂﬂﬂﬂ??’:? =

STREET ADDRESS i US“B{JD%% 20 150000
CITY-ST-2P

THLE

NAME

e DO NOT WRITE

- - IN THIS SPACE

NAME
SIREET ADDRESS
CITY-ST-ZIP

e

HAME

STREET AODRESS
CiTy-57-21p

i

HAME

STREET ADDAESS
GTY-ST-20P

12. | hareby certily that tha information supplied wilh this fling does not qualify Tor the exemptions contained in Chaptar 119, Fiorida Statutes. | further certify that ihe information’
indicated on this report or sug&l{ememal report is true an accurate and that my signature shall have the same legai aifect as i made under oath; that £ am an officer of direstor
ol the corparation or the recetver or i mpowen axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Blogk 11 i
changed, oran an attachment with an a S, with all ther ke empowered.

SIGNATURE: aNgma €. \HM“Q%% \Z 210§ Rd. @?X”]

P.or PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phgne #

.——

SIGNATURE AND TO




