. FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # P04000093984 03-05-2007 90054 039 ***150.00

1. Entity Name

A. MASTER, CORP.

Principal Place of Business Mailing Address

4350 SW. 33RD ST. 4350 SW. 33RD ST. 40 0 29 33 b

HOLLYWOOD, FL 33023 HOLLYWOOD, FL 33023

e A0 R
Suite, Apt. #, etc, Suite, Apt. #, elc. 02192007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For

20-1235907 Not Applicable
Zip Country Zip Couniry 5, Certificate of Status Desired a Ifaaa.;;jq L.:\i?e(:i'tlonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Nama

MONGE, AMADO -
18222 NE 25 PLACE Streel Address {P.O. Box Number is Not Acceptable)

NORTH MIAMI BEACH, FL 33160

City FL l Zip Code

the purpose of changing its registered cllice or registered agent, or both, in the Slate of Forida. | am familiar with, and accept

2 19 - 2607

8. The above namad enlity submy
the obligations of registered

SIGNATURE
Signature, renisered agent and title il applicable (NQTE: Registered Agent signature required when rainstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campalgn Elnanclng 0 $5'00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DpP O Delere TITLE [3 Crange [ Addition
NAME MONGE, AMADO NAME I —
STREET ADDRESS | 18222 NE 25 PLACE sreeroniess | o A50 Su2 33 ST
CITY-5T-21P NORTH MIAMI BEACH, FL 33160 CiTY-S1-2IP H-D Hywooa L 3230723
TITLE O Delete THTLE ! [ Crange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-§1.2iP CITY-ST-ZIP
e 1 Delate TITLE {O Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-1iP
TIILE O pelete TITLE [ change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-71P
TILE O Delete HILE D change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CIFY-§1- 2P
TILE O Detete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12, I heraby certity thal the informalion supplied with Lhis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have Ihe same legal effect as if made uncier oath; 1hat | am an officer or director
of the corparation or the receiver or irustee empowered Jp execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 111t

changad, or on an allachment with,an addrgga: with allghther like empowerad.
Date

SIGNATURE:

ND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Daytime Prong #




