2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) —-  May 03, 2006 8:00 am

DOCUMENT # P05000039156 Secretarjz Of State
1. Entity Name
05-03-2006 90198 015 ***150.00
MASTERVEN CORP.
Principal Place of Businass Mailing Address
8050 N.W, 64 STREET, BAY 3 8050 N.W. 64 STREET, BAY 3
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Number Applied For
53 - /// ‘/ﬁ 40 Not Applicabie
Zip Country Zip Country - , i $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

\elcl)l's%erlAWRéiASErlthT BAY 3 Street Address (P.Q. Box Number is Not Accepiable)

MIAMI FL 33166

City FL | ZrCome

B. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. Signature, typar or printed harre of regisiered agoent and Lille 1 appbeatsie {NQOTE' Registerad Agers signatiice requited when rainstaimgy OATE

9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[T Delete TILE O Change [ Addition
NAME VILORIA, RAFAEL V NAME
STREETADDRESS [B0OS0 N.W. 64 STREET, BAY 3 STREET ADDRESS
CITY-S1-2IP MIAMI FL 33166 CITY-ST-2IP
TITLE vSD [ Delete TILE [ IcChange ] Addition
NAME GRIMAN, MAYRA L NAME
STREET ADDRESS | 8050 N.W. 64 STREET, BAY 3 STREET ADDRESS
CITY-ST- 29 MIAM! FL 33166 CITY-8T-21P i
TITLE D O pelete TITLE JCnange [ Addition
NAME VILORIA, VICENTF C NAME
STREET ADDRESS {8050 N.W. 84 STREET, BAY 3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 Cry-st-2ip
TILE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CiTY-ST-ZP
TITLE O oelete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
TITLE 3 palese TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. I hereby certify that the information supphed with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | 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 if 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 Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with &afl other like empowered.

/gy—"—’—\ /7L { - é
SIGNATUR% o4 v{-0
SIGNATURE'AND PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




