2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 30, 2006 8:00 am
Secretary of State

DOCUMENT # P04000093984

1. Entity Name
A. MASTER, CORP.

01-30-2006 90035 025 ***150.00

Mailing Address

19500 W DIXIE HWY
LOTA 118
NORTH MIAMI, FL 33180

Principal Place of Business

19500 W DIXIE HWY
LOTA 118
NORTH MIAMI, FL 33180

bUBR//0d

2. Principal Place of Businass 3. Mailing Address

B2 NE a5 PLACE

8295 ME g5Pace

AR A

MONGE, AMADO

Suite, Apt. #, stc. Suite, Apt. #, elc. 01122006 Chg-P CRZE034 (11/05)
City & Stata City & State 4. FEI Number Apglied For
MiamMl  FL MiA™M) L 20-1235907 Not Applicable

Zip Country Zip Couniry " - $8.75 Additional
53 l (O O 6 A *35 i (OO 5. Certificate of Status Desirad ] Fee Required
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

18500 W DIXIE HWY -

Vr.eéAgrag 50 Bo,t)Ngber(isgy%nﬁu:cepbbi%i ¢ c

LOT A 1187 .
NORTH MIAMI, FL 33180

1
i

TG FL 00

' 8. The above named entity suly e purpose of changing its registerad

_ .~ thi obligations of registe

£ SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

L

(NOTE: Registered Agent signature required whan rensialing)

| :2‘010
/12

D

. FILE 4wm FEE IS $150.00

s AMer May 1, 2006 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10 OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 1
TIMLE oP O Delete TITLE [Jchange [ Additien
NAME MONGE, AMADO NAME P
STREET ADDRESS | 19500 W DIXIE HWY LOT A 118 smsnoomss | | P22 AT 25 Place
omv-s1-2¢ | NORTH MIAMI, FL 33180 CATY-ST. 2P ™1 G FL 22100
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2P
TRLE {3 Delete TITLE [ Change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2p CITY-ST-2P
TITLE O Delete TNLE O change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IP
e [ Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-S1-2P
THLE 1 Delete TIRLE [ Change "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-51-2 CITY-S1. 7P

12. 1 hereby certify that the information supplied with this Iilin(?
indicated on this report or supplemental report is true an
of the corporation or tha receiver or trustee empowerad 10 execute |
changed, or on an attachment with an agdress, wilkll othpr like.4

2
SIGNATU RE:‘/ !

powered.

does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as il made under oath; thal | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

F/IQ—/O(O 305 935 4o

T ﬁsle Daytme Phone &




