2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 20, 2007 08:00 A
DOCUMENT # P04000124546 T Secretary of State

1. Entity Nama

FADE MASTERS OF MIAMI, CORP.

Principa! Place of Busiress Matling Address
3172 NW. 7TH STREET 3172 NW. 7TH STREET
MIAMI, FL 33125 MIAMY, FL 33125 ?

DGR R A AR

| N " | oat3z007 No Chg-P CR2E034 (11/05)
Do NOT WRITE IN THIS SPACE 4. FE| Number Applied For
) o Co : . - ' 20-1703399 Not Applicable

, . , $8.75 Additional
. , _— , o 8. Certificate of Status Desired O Fee Required

' . L
Y- . . Ly

8. Name and Address of Current Registerad Agent PR : - T B I N
4 vt . i <
.

HEREDIA, MARIELA V R e e A o
acIJE1Rs RYAL‘. POINCIANA BY 313 p e DO NOT WR'TE
MIAMI SPRINGS, FL 33166 ot g o, ’

.. IN THIS SPACE

.

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

r

g 2/f3 4
SIGNATURE _ 25 o 7

Sigratae, oyped o prinied npme of Tepisisied agert and Uhe 4 appicatie. {HOTE: Regiwiered Apen Signiurn ieguinet wher reinsialing)
FILE NOWIIl FEE IS $150.00 9. Elsction Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550,00 Trust Fund Contribution. 0  Addedio Fees
10. QFFICERS AND DIRECTCRS [ w G (S ! ‘
TITLE DPT P Lo
NAME HEREDIA, MARIELA V " - .

STREET ADDRESS | 3172 N.W. 7TH STREET
Clry-St-2p MIAML, FL 33125

TILE DvS .

NAME TEJASIA, MILAGROS A . UDOOOOST3aT49

STAEET ADDRESS | 850 N. MIAMI AVE #1403 " ‘ oo DE/2SA0T-R0041-021 150,00
erv-si-zp | MIAMI, FL 33136 ’ ‘ -

MLE R .
cid w7 : : t ¢ N .
NAME j Vi
H i k [
i

! I TN B S
STREET ADORESS T E . l%fée . 2,2“ >~ - : N ST :
CITY-81-2IP RS A A BO NOT WRITE o

‘

STREET ADDRESS
CITy-ST-2P

e .0 INTHIS SPACE-

TILE . !
NAME

STREET ADDRESS ) o ;
CITY-ST-2P S T

TIE S . _ ‘
NAME : A S
STREET ADDRESS P R APt ‘
CITY-5T-2P EE AP o

12. | hereby certify that the information supplied with this fiing does not quaiify for the exemptions contained in Chapter 118, Fierida Statutes. | further certify that the information
indicated on this repart or supplemental report Is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like esmpowered,

SIGNATURE: _ o ——Mas=E 3//:%) (aas Jgozov 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dat Daytima Phone #




