FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000122824 04-24-2006 90353 045 ***150.00

1. Enbly Name

MASTER 22340, INC.

Principa! Place of Business Mailing Address

2828 CORAL WAY, SUITE 450 2828 CORAL WAY, SUITE 450

MIAMI, FL 33155 MIAMI, FL 33155 50029 330
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6. Name and Addrass of Current Regfstered Agent 7. Namo and Address of New Registered Agant
Name

MIRABAL, MIGUEL F

2828 CORAL WAY, SUITE 450 Street Acdress (P 0. Box Number is Not Acceptable)

MIAMI, FL 33155

Cuty FL l Zip Code

8. Tne above named e-miy ,§mnmurc this stalement tor the purpose ol changing its regisiered ollice or registered agent, or hoth, in the State of Florida. | am lamiliar with, and accept
the ohigations of ret)] stared agent
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FILE NOW!I!JFEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 200 ‘Fee will be $550.00 Trust Fund Contribution. 0  Added o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 1
wnE D [ petete e = [ Chenge [ Addilion
HamL MOREND, CHRISTIAN MAKE HoreNO | CHUSTIAN
STHEET ADDRESS | 2828 CORAL WAY, SUITE 450 sreETaRess | UYL Lo O CT
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HAME . NAME
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12. | hereby certify that the information supplied with this |l|lﬂ? does nat qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cenify that the information
reLates on ths repon of supplementa’ report 1s true and accurate and that my signature shall bave the same legal effect as il made under oath; that | am an officer or director
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cnanged or o0 an auai il AN address wen all iher ke empowered
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