FILED

2007 FOR PROFIT CORPORATION Apr 20, 2007 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P05000122841

1. Entity Name

MASTER 2560, INC.

04-20-2007 90090 009 ***150.00

Principal Place of Business Mailing Address
4345 SW109CT 4345 SW109 CT
MIAMI, FL 33165 MIAMI, FL 33165
Suite, Apt. #, eic. Suite, Apt. 4, etc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
25-1926260 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired d $8.75 Adgitional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

MIRABAL, MIGUEL F v
2828 CORAL WAY, SUITE 450 :
MIAMI, FL 33155

"Mirabol  Hiauek T

Sireet Address {P.0. Box Number is Not Epceptable)

DHAD  Cotel  ay Sovte SO
“Cliam( (7 FL A%y s

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o prnted name of registered agent and title If appiicable. {NOTE: Regisiered Agent signalure required when reinslaing) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing 55'00 May Be
After May 1, 2007 Feo will be $550.00 - Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE 3] [ Delete TITLE O Change ] Addition
NAME MORENQ, CHRISTIAN NAME
STREET ADDRESS | 4345 SW 109 CT STREET ADDAESS
CITY-ST-2IP MIAMI, FL 33165 CIiy-ST-2iP
TLE O Delete TILE (3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CIiY-ST-2P
TITLE [ Detete TITLE [J change [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP Oy -ST-ZP
TINE O Delete TImE [ Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P CITY-ST-2IP
TILE 3 Delete TIE {3 Change (7] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST. 2P

42. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemerlal reporl is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the corporation of the regeiver or
changed, or on an attachijant with

SIGNATURE: | \ i

n address, with all other like empowered.

rusteg empowered to executa this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

Chisheq Horeno H{};gfo} 86 01000

D OR PRINTED NAKIE OF SIGNING OFFICER OR DIRECTOR

Daylima Prione 4

Pl



