2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

|

DOCUMENT # P050001228

1. Entity Name
MASTER 2560, INC.

41

Frspinal Place of Business

2828 CORAL WAY, SUITE 450
MIAMI, FL 33155

Mailing Acdidress

2828 CORAL WAY, SUITE 450

MIAMI, FL 33155

2, Poneipat Place of Business

3. Maing Adoress

Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90353 043 ***150.00

60029332

AR A e

MIRABAL, MIGUEL F

/
HAYS S0 (0RO UBYS s \O” CC
Sute. At 1. ete Sute. Api. 1, eic. 04072006  Chg-P CR2E034 (11/05)
City & Stale City & State 4. Ftl Number Applied For
Wi atn, , + i ama . = 1R9.6260 Not Applicable
£ Lountry Zip Couniry i , $8.75 Additional
/gg lG $ /33( 65 5. Certificatz of Sratus Desired a Feo Roquired
T 6. Name and Address of Currant Registered Agent 7. Namuw and Address of New Registered Agent
Mame *

Street Address {F.O. Box Number is Noi Accentable)

Cuy

FL l Zip Code

B. The above nalre!:’en ity submits hss slatermnent ior the purpose of changing its registered office or registered agent, or both, in the State of Fiorida | am familiar with, and accept

iha ohligationg ofregistered agen!
L

. L.
SIGMATURE 3,

<.

Saig g BTG e 0 0 gL gt 8

Sl i agsstivable

(HOE Ragistieru Ageil 5ignalure regumea witer reinslaldg i

.

FILE NOMIil. FEE IS $150.00
Aftor May 1, #008:Ebe will be $550.00

9. Election Campaign Financing
Trusi Fung Contribution.

$5.00 May Be
Added lo Fees

10. 4.5“ OFFICERS AND DIRECTORS 1. ADDITIONS HCHAMGES TO OFFICERS AND DIRECTORS IN 11
”
CtE 3 Detete TLE ey [J Change  [0] Addition
NAME MORENO ClHRISTlAN NAML ‘\’10\(‘3 Do C BTuwsT O
SIREET ADDRESS | 2828 CORAL WAY, SUITE 450 smemess | HIUS  Swo LOR €T
Ciy 81 e MIAME, FL 33155 CIFY S1.21P i am; 1L Ay b.{
mi g 3 Delete e ¢ {7 change  [7J Addition
NAME NAME
STREET ADURESS STREET ADDAESS
iy ST 2P oITY-81-2iP
HiLE ] Delete TITLE 3 Crange [ Addition
HAME HAME
STAEET ADDRESS STREET ADDIRESS
Crv-s1-2ie CITY-Si-2P
g O belete FITLE [ Crange  [J Addilion
NAME NAME
STREET ADDRESS SUREET ADDRESS
CHY-S1- 4 CHY-ST. 0P
ot (7] Detere "k O change [T Aodition
MAME NAME
STREET ADDRESS SIREET AUDRESS
oy st e Y- 53-2p
e O oelete TITLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- SF-2IP CITY-S1-2P

12. i bereby certify thal Ihe informauon suppied with th
indicated on (his report or suppid
ol Ihe corporation or the regesven
changed. or on an aftachmnt w

T

-~

SIGNATURE:

R

C_RALOSTi And  MOREWRD

ulifow

5} does nol quably for the exemplions conlained in Chapter 119, Fiorida Staiutes. 1 further cedify thal the information
mental report 8 true and accurate and 1hat my signature shall have the sarme legal ellect as 1 made under ozath; that 1 am zn officer or director
o rusige empowered [0 execule s repon as required by Chapler 607, Florida Slalutes; and thai rmy name appears in Black 10 or Block 111l
address, with all other iike empowered.

(3%53'301 -301D

sl sm‘u b

ND TYRED OR Pyﬁ NAME OF SIGNING OFFICER OR DIRECTOR

U Data

Ddvtime Frone #

U




