2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2006 8:00 am
ecretary of State

04-26-2006 90201 035 ***150.00

DOCUMENT # P05000031781

1. Entity Name:
MASTER POCL AND PATIQ, CORP.

Fuuvve ==

Principal Place of Business © Mailing Address
18400 SW 86 CT. 18400 SW 86 CT. B
MIAML, FL 33157 MIAMI, FL 33157

A0 00

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, 7 Suite, Apt. #, elc. 04062006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number B Apptied For
220 - 9 Ll 333 9 “] Not Applicable
Zip Couniry Zip | Country . i 53_75 Additional
5. Certilicate of Status Desired [ Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registerad Agent
Name :
VENTO, BIENVENIDO .
18400 SW86 CT. Strest Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33157
City FL l Zip Code

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

/.
SIGNATUREY} .@.M/ i A ‘7//49 /0(0
Signature. typed O panted rame of registered agent and ite if apphcable. (NOTE: Regesiansd Agent sgnatire raquired when romstatng) foare 7
FILE NOWII FEE IS $150.00 - 9. Election Campaign Financing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees

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

TITLE PS 1 Delete TITLE Tl change [ Addition
NAME VENTO, BIENVENIDO NAME

STREET ADDRESS | 18400 SW 86 CT. STREET ADDRESS

CITY-ST-2IF MIAMI, FL 33157 ! CiTY-ST-2IP

TITLE O petete TINE O Change [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-§1- 2P

TME ] Delete 1ILE [ change (] Additien
NAME NAME

STREET ADDRESS STAEET ADURESS

CITY- ST-2P CITY-SI-ZP

TME 1 Delete TMLE [IcChange [ Addition
NAME ' HAME '

STREET ADDRESS STREET ADDRESS

emv-st-ae | ChY-ST.2P _

TILE 3 pelete TME O cChenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZP CITY-ST-2P

TMLE O elete TITLE [JChange [ Addition
NAME ; NAME : L

STREET ADORESS STREET ADDRESS

CITY-51-2iP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify 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 it made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empoweraed. / /

Date

SIGNATURE: Zm,;/f U,W./\

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




