2007 FOR PROFIT

L3 .-

CORPORATION

ANNUAL REPORT

DOCUMENT # P04000013241

1. Entity Name

BUSINESS MASTERS OF MIAMI CORP.

Principal Place of Business

1800 W 49TH ST STE 117
HIALEAH, FL 33012

Mailing Address

1800 W 49TH ST STE 117
HIALEAH, FL 33012

FILED

Jan 09, 2007 08:00 AM
Secretary of State |

AR OOy

01032007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE  Feow
20-0649903 Mot Applicable
5. Certificate of Status Desired | gi';g L':f:;m“a'

8. Name and Address of Current Registered Agent

MARTINEZ, GUILLERMO E
1800 W 49TH ST STE 117
HIALEAH, FL 33012

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragisteraed agent, or both, in the State of Florida. | am familiar with, and accept
tha abligations of registerad agent.

SIGNATURE ey
Signature, yped o printed name of registerac ager and {tle Hf applicable. (NOTE: Registerac Agent signaiure required whan soinstating) b

9. Election Campaign Financing
Trust Fund Contripution.

$500 May Be

FILE NOW!! FEE 18 $150.00
Added to Fees

After May 1, 2007 Foe will be $550.00

10. OFFICERS AND DIRECTORS [

TILE P

NAME MARTINEZ, GUILLERMO E
STREET ADDRESS | 1800 W 49TH ST STE 117
CivY-5T-2P HIALEAH, FL 33012

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

DO NOT WRITE

TILE

NAME

SYREET ADDRESS
CITY-ST-ZIP

IN THIS SPACE

TTLE

HAME

STREET ADDRESS
CITY-s1-2IP

TIE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby certfy that the information supplied with this filing does not qualify for the exemptions contaned in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shatl have the same legal effect as if made under cath; that t am an officer or director
of the corparation or tha recaiver or trustee empowered to execute this report as raquirad by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment n address, with all other like empowered.
SIGNATURE: Lzl & wWiave sz 0&‘10;5!0? 'SQ)SW'L‘Z:?-%”'{-

{E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTRR




