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

ANNUAL REPORT ecretary of State
DOCUMENT # P05000122862 o 04-24-2006 90353 003 ***150.00

1. Enlty Name

MASTER 1739, INC.

Principal Flace of Business Mailing Addiress
2828 CORAL WAY, SUITE 450 2828 CORAL WAY, SUITE 450 B 0 0 29 3 2 4
MIAMY, FL 33155 MIAMI, FL 33155

zj_lp""“"p“' place o) fusgess 3. Mating Rodesss ‘ |||“"[ m "m I”“ "m “m "m “m Hm ‘j"! m‘l Iml Imm ” Im

L SO IR HAS . S0 1R T

Suile, Apt #, elc Suite. Apt. #, elc. 04072006 Chg-P CR2E034 (11/05)

City & Srate City & Stale 4. FE! Murmber e Appliad For
_S’d.;_&“ ) ; ( q().&(\m :P{ QO . 3(‘( b Q-S D b Not Applicabie

[ \
/j;f\S ( b g Country é%l)( b\g Countty 5. Certiticate of Status Desired ] Ei'giﬁ:j::'c’“a'

6. Name and Address of Currant Repistered Agent 7. Name and Address of New Registered Agent

Name
MIRABAL, MIGUEL F

2828 CORAL WAY, SUITE 450C Streel Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33155

City FL | Zip Code

8. The above named entity stbmits tnis staterment for the puspose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obhigations of registgred agent.

SIGNATURE
DI TE e O reGIIEraU dun o il S g Dlicable (HOTE ROt AR BGALLINS Ut whes rangianngt DATE

"FILE NOW!!!{ FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 4, 2006 Foe will be $550.00 Trust Fund Contribution. O Added {o Fees

10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHAMGES TO QFFICERS AND DIRECTORS IN 11
) O petete fiiLL I> OJChange L1 Addition
wMe | MORENO, CHRISTIAN ot HIORENO CHRISTIAY

STHurd A00FESS | 2828 CORAL WAY, SUITE 450 SREVADLESS | LS S (O} T

orr-si-28 | MIAMI FL 33155 G5t 20 Hiomi T 3 eS
N N O petete TLE ! [ Change  [] Addition
HAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-51-21P

nnE [ pelete TLE [JChange (7] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Cil % 2P CITY-ST-4P

Tl [ pelete fLE [ Change [ Addilion
MatE HAME

SiRexi ADDRLSS SIRELT ADDAESS

Clay-§i-2P CITY-SE-21P

lifLE [ Delete HNLE [ Change [ Addilion
HAME NAML

STREET ADDRESS STREET ADDRESS

CITy &7 7P CITY-ST- 2P

WILE O pelgte TITLE [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LIy -SI- 2P CIY-31-2IP

12, | heigby cartity that the infarmatjon suppied wiln 1his hml? does not gualify lor the exgmplions cormained in Chapter 119, Floridz Statules. | further certify that the information
wneticated on this report of gupplemental report is trug and accurate and that my signature shall have he same legal effect as it made under oath; that | am an officer or director
of tne corporabion or the rdeeifer or juslee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or On an atiaehrn ﬁenl with gn address, wiln alt other ke empowered.

SIGNATURE: . CHUST AN voRewO Ul Hob  (ReROLOWO

[ T — (
I MAFgRE[AND. TYPED OR PRMITED NAME OF SIGNING CFFIGER OR DIRECTOR Dale Daifime Prone ¥

o )

b S
LA




