2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 26, 2008 8:00 am
DOCUMENT # P04000093984 = Secretary of State

1. Entity Name
A. MASTER, CORP. 02-26-2008 90003 020 ***150.00

Principal Place of Business Mailing Address
4350 S.W. 33RD ST. 4350 SW. 33RD ST,
HOLLYWOOD, FL 33023 HOLLYWOOD, FL 33023

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"““HH “m |||" Ilm IIH] II“I I|“

UEARDAIN

Suite, Apt. #, et 01112008 Chg-P CRZE034 (12/06)

c/ Suite, Apt. #, etc.
A/

[\
Cily & State V ~ City & Stal 4, FEI Number Appiied For
. /~( 20-1235907 Not Applicable
Zip V/J

Zi V' Countr Countr iti
® L 4 4 5. Certificate of Status Dasired O $8'75 Addntlonal
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MONGE, AMADO

Str, (P.Q- mbagis-blol Abcepta
lljigé%? EMZA?MFTLBAECAECH, FL 33160 szdS“(“j SW b%%frqc g‘f_réﬁ:r

“Ho llywpdd FL |33023

8. The above named entity submits this siétement for the purpose of changing its registered office or regisle[ed agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reﬁ!stered Ent. )
B “Paoident -15-08

Y/ S
SIGNATURE ‘/,.4%;4@ (Al

ngr.\a'tumr. wpe_a o printed name of registerad sgent and btle if applicable. (NOTE: Ragistered Agert signature requirad when reinstating} DATE
- i
nf' )
FILE NOWI!! FEE IS $150.00 9. Election Campmgn Efmancmg $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE [ chenge  [J Addition
NAME MONGE, AMADO NAME
STREET ADBRESS | 4350 SW 33RD STREET STREET ADDRESS
CITY-ST-4P HOLLYWOQOD, FL 33023 CITY-ST-2IP
TLE ) pelete THLE {0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-Si-2IP
e [ Detete TME [ Change  [] Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-81-2IP " CITY-5T-2IP
TITLE . O Belele TITLE [} change ] Additicn
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2IP
TLE O pelete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE O Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P Cry-81-2I9

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wim/n address, with all c?lr like empowered.

A -_
SIGNATURE: ¥ __2o silce’ (s |15 DY

ot TInE AdR T vDE R ERD e TERM kAT A SO AEEICED B BIRECTOD

Mavtirne Phodsa #



