2007 FOR PROFIT CORPORATION

ANNUAL REPORT

'DOCUMENT # P04000152957

FILED
Apr 30, 2007 08:00 A
Secretary of State

1. Entity Nama

MASTER EQUITIES CORP.,

Principal Place of Business

19925 N E 39 PL NO 403
AVENTURA, FL 33180

Mailing Adcrass

19925 N E 39 PL NO 403
AVENTURA, FL 33180

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Address

LT

Suite. Apt. #. atc.

Surta, Apt, #, etc.

04262007 Chg-P CR2EQ34 (12/086)
City & State City & State 4. FEI Number Apptied For
51-0528380 Not Applicalle
2 -
® Country Zip Country §. Certificate of Slatus Desired O $8.75 Adcitianal
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHURGIN, DAVID
19925 N E 39 PL NO 403
AVENTURA, FL 33180

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligatens of regisiered agent.

SIGNATURE

Signature, typed of prnted nama ol (egstered BNt and Ui it kDPhCADS.

(NOTE. Registarad Agent s:gnature raquired wnen Isinsiaing)

DATE

FILE NOWIlI! FEE IS $150.00
After May 1, 2007 Feo will be $550.00

9. Elaction Campaign Financing
. Trust Fund Contribution.

$5.00 May Be
Added ta Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D O delets TLE [J Change [ Adcilion
NAME SHURGIN, DAVID NAME LOooonr42507

STREEN ADDRESS | 19925 N E 39 PL NO 403 STREET ADDRESS s _,-1;; -"l"l?ﬂf;‘E‘I!]—r"'-’—l]l'_-’ 150, 10
CR-SI-2P | AVENTURA, FL 33180 CIY-ST-2IP it
TILE D- [ pelsta TITLE [ change [T Addition
NAME SHURGIN, JOANNE NAME

STRELT ADDAESS | 19925 N € 39 PL NO 403 STREET ADDRESS

CIrY-ST- 2P AVENTURA, FL 33180 CITY-ST.2IP

FIILE 2 pelets TILE O GCnange [ Acaition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -S1- 2P CITY-S1-2IP

TILE [ Delete TITE O change [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2P

THLE 7 Delete TME [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§1-21P

ILE O oeleta TILE [ Chenge [ Adeition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-8T-21P CITY-81-2P

12. | hereby cerlly that the information suppjdd with i
indicated on this report or supplement i
of the corporation or the receiver or tr,

083 not qual

her like empowared,

jor the exemplions contained in Chapter 119, Florida Slatutes. | lurther cerity (hat the information
my signatura shall have the same legal effect as if made under oath; that | am an officer or diractor
red 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

'-{‘/.)'1 [se  Bos) 7722105 5~

Dats Daytme Phane #




