2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000152957

1. Entity Name

MASTER EQUITIES CCRP.

Principat Place of Business

19925 N E 39 PL NO 403
AVENTURA, FL 33180

Mailing Addrass

19925 N E 39 PL NO 403
AVENTURA, FL 33180

L

FILED
Apr 04,2008 08:00 AT
Secretary of State

AR

;:.. ! ] :;‘ " H T E' zyﬂht [ l‘ml ﬁ!g ; “a; .‘”. yrb-vigﬁs,evgnll“ W SIE‘ ggvgi,g i
ety W g ‘ﬁ‘%ﬁeeii%i!wﬁg&zwg gL \i%;; a1
0, iy l!l jE:I g lﬁﬁiili i,l'ﬁi"k\.}:i;l:l; i“i N c§£5 ! ‘i! 'E r';%,g (R !Ili?i'\&?ii] !!j! %Jré‘;lv Eii;z, 04012008 No Chg'P CR2E034 (1 1,05)
WRFT’E‘“E'N !',TH IS%E oy PlA:c;Eg Egi"% i ﬁ;t;ﬁ}j 4. FEI Number Applied For
e }%1‘ R il fiﬂ;z‘égﬁ;ﬁzﬁi%% 510526300 TRy
L) BT g Pt 1 R ey |‘ ),'4" R e - . 19 Additi
a .““".‘ "”f‘.*‘ i l%: é‘l"“ut.l] jli}ﬁ’m?fm“i‘:: !“:iéélﬁrir"éai‘ :‘ ;;u&%:‘il"’ﬂ;-!'ﬁ'r_‘f gy & CofomeolSausDesied [ B, Reqt:i?::iuonal E
. pep a;u;n Y i 5<Eg%e;1§lu TR !3s‘;’1
6. Name and Address of Current Reglsterad Agent v grisui : E ‘ I §‘§g§%§§ %}Ewgigggl ’ié‘gigfi‘?ﬁ}g u’f‘fgg E%S;%g éh;;? lg‘ﬁ i%?} g Eﬁ?;;}; "
it i3 : § 3; sg T
SHuRoN DAV Wi DONOTAWRITE S v
l%%STTJEggFT.L%?E?OOS e 1 i g&‘s? g ‘!ztl Eswg e, ‘*’!V*V‘@B i A ﬂ?{xiﬂsﬁ’w L's! e
| | ‘ﬁ’ﬁ o a%i“i“ 4 TFHH'S LS'? \CE , e "“%5“
<_;h€ ) ﬂi, ;;:;;’ ;Ps; q; . Hdﬁiém fiffishe e .]1 ‘;,ggsa‘d i;;:i‘;
i ! "l tﬁm’ﬁ iy (}ﬁntifa% Hﬁlfllhﬂlﬂwaﬂu z A mfm IHIM‘ Lﬁ? %“' 'mnmr' et & J

8. The above named entity submits this statemant for 1he purpase of changing its registered oﬁwcs or registered agent, or both, in the Siate of Florida. | am familiar with, and accapt

the obligations of ragistered agant.

-
SIGNATURE Signature, typad o proted name of (qisterad agent and pta f epphcatie (NOTE: Fgrsiared Agenl sgnatare rmauired wien rensiammg) T
FILE NOWIII FEE IS $150.00 9. Election Campaign i-?nancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
= P T A R T T e
:‘?L-E ~ OFFICERS AND DIRECTORS | ;%aﬁg %iighgi%gisiév%ifigisizﬁ%ﬂ E:g% ﬂ aiziz,g ﬁ Hgggghﬁgﬁ, %;g% ‘,iéélgf i%ES;;g;g‘kw%%ngiiigiiisgEq% ‘f.g,ﬂz
by e il Lt i, g w,n,li‘n qggsil ut i« it o] ‘."” s 2
WAV SHURGIN, DAVID ik lilsb)&w'{,;ﬂq‘q“ﬁﬁ o .3%&?{3; i “@“Si;‘.: b E‘ e
STREETADDRESS [ 19925 N E 39 PL NO 403 ?ii iy ;gﬁri;giﬁ E;gz}q :*“’!; i g?!_?;l ur:: iyl *ﬂvw,..ﬁ;:?* m, i ;v W e 2&
CITY-57-2IP AVENTURA, FL 33180 t?“% iﬁzéi 5r§3ge:g3§§i Ei%gﬁ?ggé ;39“‘? %{ET% ,,,‘s?f???g%??!}” i ?”1; ig;—n nn. ;.’W
rite D sagl?‘*ﬂ"mz*i i fﬁ!h”ﬁ;ﬁ“ ii,jﬁ,ﬁ“ﬁm o ﬁ‘iﬁ h"i’"“" i ’m el
e s | 19025 NE 36 PL NG :L.’-i"zeffd%*é; ',".‘:-.&?.‘4‘“";1%;‘ T A A e
STREET ADDRESS | 19925 N E 38 PL NO 403 é!ii;“ 1L ;E‘!u; . ?i ‘% ii 2 E ,“g%;g;\ 3%; J »} !‘k k %13%}& Eﬁun?{; e} \iégé’ﬁﬁs e
e |AVENTURAFL SR eSS ‘s;\y'{ iatid \;z;,i;f]?ﬂﬁ!iii"ais *;i%&;}i;;i;é%‘gg@;@;;ﬁ
TITLE g 5lf“-dr ool 19’1?'“’“!' sl i 'S‘{.’l" Wi 4&5,;”][ "
b T L llil LA M*"E» *ﬂ,‘,v', W
::::EET ADDRESS ;; giggﬁw;ﬁif f‘!‘gt‘g ﬂ E% go;ﬂf‘{? N %L"‘rﬂ{ :fhw??ﬁul ﬁi_ E i fill;‘i}li:;ig %;2 {’%_ mi;i}f
£ N ; ¢ i 3
CITY-ST.2IP i i §§m§;z i i ]
| ;E,j‘ '%!},L ip&lf, @{i‘,ﬂ iy ,:1!,,1@. T ‘“";f il 2R % 1" i E “ i’g'n‘
o },’ ".'?‘,z‘ .ug. .:'s ! n’! g i C __.lil th 1n i
- ?‘532%5 ?ﬁzi:i?é il 5? i il EV% 1 é!i i ﬁﬁ‘}wz ‘E [ % “ i “L
SIAl “s) i ik 1’3 b l 1}5 { i o 'r'e! !".F e § i
CITY-ST-2IP f‘ Hﬂ*}v'u:.ni Ei lss;,&ﬁ”lﬁ ; ,‘g”] ‘Ml ﬂi N]nl‘ﬂv%s ‘,j;i!i‘m]';iii x; et : ;455: e
TLE o lll ! lrl # h *t"@ﬁ"l""ﬁt p .tfti.!-iuﬂw- o Yo ",ﬂif..
NAME g ,ﬁ;mg Egs A %! §§§§§$§!§§§{!s5t \%ﬂjsgi‘ ;dzm s‘§”se§);Qgﬁgﬁ%‘iﬂ‘! §34‘e§*3§§§.[%!; ;{5‘
SR ADORESS i ; if‘ii 151!%3‘3‘:‘%\{“5@15 jﬁiﬁéﬁgﬁii ﬁiﬁi 'ii-iihifé‘l%?f::a‘é"ﬁ s!s:f%ﬁ?iﬁié }E?gi’ ’&ﬂi
oY-ST-2p AN S i L ew_a:sﬁii'm‘i,!ﬁ_°-3 i l“”’ﬁ“& T
{lrkh‘ 14 |;! [ LR B phi e 4 e il it lvm
e e L it Efzg%:a":‘;?xeti%?'ﬁg‘f@" f’Lﬂ z{g%‘{ﬁ i ;{‘?z‘y;g@gg;gﬂyl i 5‘1 e %
e e "hs-hﬁam il e
b i Y‘ ¥ igii‘z‘;ﬁ‘a‘}%‘giézgi‘iél@ﬁiﬁé‘;ﬁ;&i@ig«!é@ i%gis?i}!:qiéﬁéﬁ 3iﬁ\f%‘i?ﬁéé;fé‘i?ﬂ1é il 5;%‘; 4
STREET ADCRESS ‘Eﬁs} x‘;il""“gi Ly &é; by “"Xzﬁ“‘*uﬂﬁ ﬂ e “ )i }&i b !1 i‘%ﬂﬂ t'
e ﬁ | "’i”ﬁ%mi}llpfﬁiq ey ﬁll“ks;ﬂ*fx it sl ,,q..h .mrt ij;‘ﬁ’i,m.uthﬁ"“ W ﬂ]“

12. | hereby cermz that the information suppli
indicated on this report or supplementa|
of the corperalicn or the recaiver or trydia
changed. cr on an anachment wi

SIGNATURE:

rass, all other like empowered.

gualify for the exemptions contained in Chapter 119, Florida Statutes. | further gertify that the information
and accurale ahd that my signalure shall have the same legzl eflecl as it mada under cath; that | am an officer or director
mpogered to execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Avd JHuleV ‘/}/ﬂf ﬂ’ﬂu 2/3- 046

yﬁ.\mne AND Tvpsn‘dn PRINTED NAME OF a|a‘m: OFFICER DR DIRECTOR

Darta Dayhrma Phone #




