" 2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT s

Lk
DOCUMENT # P05000107385 RIIARY GF ook
1. Enity Name U!V'bl POE T UATIONS
MASTERS REAL ESTATE, INC.
06 JUL 24 AK 9 3L

Principal Place of Business Mailing Address
5776 OKEECHOBEE BLVD 5776 OKEECHOBEE BLVD
WEST PALM BEACH, FL 33417 WEST PALM BEACH, FL 33417
T v I CREMNC WO RO

Suite, Apt. #. eic Suite, Api. #, etc. 07492008 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Applied For

20-3254898 Not Applicable
Zip Couniry Zp Couniry 5. Certiticate of Status Desired [ 4 gese‘ggni\i?:‘;ﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MASTERS, MARY JEAN
5776 OKEECHOBEE BLVD
WEST PALM BEACH, FL 33417

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

City FL | Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered oftice or registared agent, or bhoth, in the State of Florida, | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE
S.gnalure, lypud cr prrtad namu of registersd aganl and Ll  apphcabie. (NOTE Registei=a Agurit ignalure requaeg when ranslaling) DATE
9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Centribution. O  Addedto Fees
10. ., OFFCERS AND DIRECTORS 11. ,ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE P/U/T/s/ D Delate TiILe P/v /‘T‘/ SID [ Change  #8) Additien
NAME HAME [V, AS cre-& :
swiaoness | (S E'Rﬂ\f é@m’] T swernoness | (MARY. T EAN CHo 3 D
Cny-Si-ae SiTY-S1 2P g 7 76 OIKekCHORELR 6L—U
HiLE [/ r‘w Y k J A/ d De]ete e — -'r' ]ﬂ A € C[,i Change  [] Addifion
o 3 DRy Koo o wes L PHBLB E; ¥
SIAEET ADORESS A/ % { ﬁé STREET ADDRESS 7
s\ Mot Pala e =&, “
TILE O oelete me [J) Change  [7] Aaditian
NAML wae [ﬂﬁ o NAME Ll lj? et M B
STHELT ADDHESS / 3 5 ‘{O o SIREET ADDRISS I]‘E A5 -010R0--00%  #%71. Dl:l
CY-51-28 CIFY-S1- 2P
TILE 1 oelete TILE [ change [T Adduion
NAME NAME
STRECT ABDATSS STAEET ADDRESS
Iy -§1- 2 CTY-ST-1P
TLE [ Delgie TLE O Change [ Addition
HAME NAME
SIREET ADDRESS STREC] ADDRESS
CITY-S1-2P Iry-Sl-ar
TiLL ] Detete TLE [ Ghange [ Addilion
NAME NAME :
STREET ADDRESS STREE] ADDRLSS
CIY-8i-2P CITY-S1- 2P

12. T hereby certity thal the information supplied with this filing does not guality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on his report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or director

of tha corporation or the recaiver or irustee ermoowered to execute thi
changed, or on anfattach with all otherdikg o

SIGNATURE:

epon 45 requ'rad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

7/a1/es §61)80¥ 2603

# S?ﬁ.nuua ?d'/vp?fn’pmmeo WAME OF su;)dhc OFFICER OR DIREGAOR 1his Daptare Prone &




