2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 20, 2007 8:00 am

DOCUMENT # P05000122823

1. Entity Name
MASTER 1344, INC.

Principal Place ot Business

4345 SW109 LT
MIAMI, FL 33165

Mailing Address

4345 5W 109 CT
MIAMI, FL 33165

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

3. Mailing Address

Suile, Apt. #, tc.

Suite, Apt. #, etc.

ecretary of State

04-20-2007 90090 013 ***150.00

R EAR

(UMMM

AT

01102007 Chg-P CR2EQ34 (12/08)
City & State City & State 4. FEI Number Applied For
20-3462688 ot Applicable
Zip Country e Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registerod Agent

MIRABAL,

MIGUEL F

2828 CORAL WAY, SUITE 450
MIAMI, FL. 33155

Hcabhal  Mugled E

Street Address (P.O. Box Numbef is Not Acﬁeplahle)

1920 Coal way Sote <20

L

CUFL [y 48

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

SIGNATURE

Sighature, lyped or prinied mane of registered agent and fitls if apolicable,

{NOTE: Registerad Ageat Bignatung reguired when reinstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 7 Delele TITLE [ Change  [] Addition
NAME MORENOQO, CHRISTIAN NAME

STAEET ADDRESS | 4345 SW 108 CT STREET ADDRESS

CIfY-571-29 MIAMI, FL 33165 CITY-ST-7IP

TITLE O Delete THLE [ Change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CHTY-ST-2P

TTCE O Delete me {J Change  [J Addition
HAME RAME

STREET ADDAESS STHEET ADDRESS

CITY-ST-21P CHTY-ST-2P

nne O pelete TILE {] Change ] Addition
HAME NAME

STREET ADDRESS STREET ADORESS -

CIFY-ST-2IP CiTY-ST-2P

TITLE [T pelete TILE O change [ Additien
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-$1-2P

TMLE O3 Delete TITLE [ Change [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITy-ST-2P

12. | hereby certify that the information supplied with this !il‘m(? does not qualify for the exernptions contained in Chapter 319, Florida Statutes. | further cerlity that the information

of the corporation of the raceiver or 1
changed. or on an attachmgt wilh} a

SIGNATURE:

indicated on {his report or suppremevigal report is true an

B / Olf\r\s‘(\‘a_n Qe

accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
stee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
addrgss, with all other like ermpowered.

“fiofoy 6 W 1LoLo

WT’ OR PRINTED MaME OF SIGNING OFFICER OR IRECTGR

Date Daytime Fhong #

S

¥ >
s

A
k|



