2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000122860

1. Enlity Name

MASTER 6405, INC.

Proupa Place

2828 CORAL WAY, SUITE 450
MIAMI, FL 33155

Mailng Address

2828 CORAL WAY, SUITE 450
MIAMI, FL 33155

ol Busingss

FILED
Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90353 042 ***150.00

60029333

AN AART AR

Pr el Piace ol 3usaess 3. Marang Address
Un4s "85 6] Hag S0 0% (T
Sute. Aot . exc Sutle. Agt #. etc 04072006  Chg-P CR2E34 (11/05)
Ciiy & Siae City & Stale 4. FEI Number Applied For
Hi oMy H LW, -F( () QL{Q, %) Not Applicabie
- 1 . > T ., ”
rz;%l bs Country égb { @S Country 5. Certiicate of Status Desired ) ?i..;esqtﬁ:’:émnal

6. Name and Address of Current Registered Agent

7. Namw and Address of New Ragistared Agent

MIRABAL, MIGUELF &
2828 CORAL WAY, SUIT, ,4‘5!3'
MIAML, FL 33155

Name

Sueel Address (P.C. Box Number is Not Accepiabie)

Y e
cad

Cuy

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent

SIGMATURE

L

Sigrature. Lyped Df PLaies nasne of registened agent anu ik ¢ applicabie,

ENOTE Regiiiere AQUM Signalare 1euired whel s (ansialing

FILE NOW!!!‘ FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contnbution.

55.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADRDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Delete TILE b [ Change [ Addiion

NAME MORENO, CHRISTIAN MAME \'\onz Mo CHTLSTiANY

stz aobhess | 2828 CORAL WAY, SUITE 450 seaoiess | 43S slo 1o CT

crest-zp | MIAMY, FL 33155 eny-§1- 40 Hidwd Tl 223165

ILE [ Detete e ! [ change [ Adaition
[INTYYT HAME

STRLEY ADURESS STREET AUDRESS

CITY-ST-21F CIrY-ST-2IP

TTrE 3 petetn TITLE [ change [ Addition
i NAME NAME

SIHEE] KDORESS SIREE] ADDRESS

on S P Ciry-g1-2p

TRLE 1 Delie TITLE ) Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

cry-51-2p Cliy-$1-2p

M (1 pelete it T crange (T Aduition

flAML HAME

STREET AUDRESS STREET ADURESS

S ST Ciry-§1-2p

L O oclete TiTE [O Change [ Adaition

NAME HAME

$TREET ADDRESS STREET ADDRESS

Y5t 2 iy -53-2P

12. 1 hareby cenify that the information supplied with this fllin g does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cenify that the information

indicated on (nis report of supplemental report is Lrue arn

accurale and lhat my signature shzll nave the same legal ellect as i made under oatn; that | am an officer or director

of tha corparalion or the recefver pr trusiee empowared 0 execute this report as required by Chapler 607, Floriga Statules; and that my name appears in Block 10 or Block 31 if

changed. or o an ang

SIGNATURE:

Eohrqal vl an addiess werh all oiner ke empowersed
\ \

- CHUSTI AN o end

H/Nob

(%(;\’:‘:Ol 2Tl

1
SIC\N{U € AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

LI Davime frone #

ﬁ’
1




