2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 20, 2007 8:00 am

DOCUMENT #

1. Entity Name
MASTER 2475, INC.

P05000122833

Principal Place of Business

4345 SW109TH (T
MIAMI, FL 33165

Mailing Address

4345 SW109TH CT
MIAMI, FL 33165

P ATAUL L

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc.

ecretary of State

04-20-2007 90090 010 ***150.00

(R

Sulte. Apt. #, etc. 01102007  Chg-P CR2E034 (12/06)
City & Stale City & Siate 4. FEI Number Applied For
20-3463337 Not Applicable
Zi Count Zi Countl L
P ountry ® ountry 5. Certificate of Status Desirad O E‘i‘;g‘lﬁfgg'"“a’

6. Name and Address of Current Registeréd Agent

7. Name and Address of New Registered Agent

MIRABAL, MIGUEL F

2828 CORAL WAY, SUITE 450

MIAMI, FL 33155 1

Ycabal  Miguel T

Streel Address (P.C. Box Nuhnber is Nt Acceptable)

“Ylami

DB eorsk LWy Axte S3Q
CFL[Pyg

8. The above narned entity submits this statement for the purpose of changing its registered olfice or registered agenlt, or both, in the State of Floriga. | am famibar with, and accent

the obligations of registered agent.

SIGNATURE -
Signature, typed of piried name of registarad agent and tile ¢ applicable. (NOTE: Registered Agent signglure required when reirslating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added to Fees

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

THLE D [ Delete TITLE [0 Change [ Additios
NAME MORENQ, CHRISTIAN NAME

STREET ADDRESS | 4345 SW 108TH CT STREET ADDRESS

CITY-57-2IP MIAMI, FL. 33165 CiTY-ST-2IP

TILE [ velete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P iTY-5T-2P

TITLE [ petete TTLE [[] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITV-ST-2IP CITY-ST-ZP

LE [ Delete TTLE [ Change [ Agdition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-ST-2I°

TTLE [ Delete HILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZP

TITLE O Delete TITLE [] Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I9 GITY-ST-2iP

12. | hereby certify that the information

pplied with this fiing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on Ihis report ar supplemehtal 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
recqiver of frusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

Chochsn  Snoeno Q{w{o» o6 30l Loto

of the corporation or the y _
changed, or on an atlachmept wilq n addiress, with all other like empowered.
o
SIGNATURE: fiiTin UAcﬁ ; y&';nmmnsomcsnon
TURE J8MD TYRED OR PRINTED

IMRECTOR

Cate’ Daytime Phone ¥

(I sl ———



