2006 FOR PROFIT CORPORATION

ANNUAL REPORT

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

DOCUMENT # P05000122886

1. Enlty Name

MASTER 28501, INC.

04-24-2006 90353 040 ***150.00

Principal Place of Busingss Mailing Address

2828 CORAL WAY, SUITE 450

MIAMI, FL 33155 MIAML FL 33155

2828 CORAL WAY, SUITE 450

60029335

AV VAR WAV

2. Prngipal Pace of Business 3. Maibng Address
UBHS 5w 10 (T YRys 50 |0R ¢
St Aot k. el Sulle. At b. e1e 04072006  Chg-P CR2E034 (11/05)
Hisme  © Wiamg  H D0 B 2 Y6S S
/5%) l o 5 T Country Z)E)f:)\ bs T Couniry 5. Certilicale of Status Desred 0 Eeae';esqaf:;‘b“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MIRABAL, MIGUEL F
2828 CORAL WAY, SUITE 450
MIAMI, FL 33155 .-

o

Street Address {F O Box Number is Nol Acceplable)

City

FL l Zip Code

8. The above nam:ed.gri:irv;ubmits this staternenl for the purpose af changing ils registered office or registered agent, or both, mn the Siate of Fiorida | am familiar with, and accept

the obshgations o regstered agent

SIGMATURE

g AL IR O [HAVEC @t O roigitt red ager™ ang NG & Al abhe

(MO Fogs'ered AQERT SIGAAIUNE @0 A0 w0 FEIrsanng )

FILE NOW!i! FEE IS $150.00
After May 1, 2006 Fee will bo $550.00

9. Election Campaign Financing
Tryst Fund Contribution

$5.00 mayBs
Added Lo Fees

10, & . COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T D O Delete e [ Change [ Addilicn
NAME MORENO, CHRISTIAN NavE NoREND CHiUsTIAW
SHEET AODRESS | 2628 CORAL WAY, SUITE 450 smpaoverss | WAHS S0 10% (T
onv-si-2 | MIAMI, FL 33155 City- 512 HMidme L AB6S
Tt [ Bolete TLE ' [l change  [C] Addition
HAME HAME
STREET ADDRESS STREES ADDRESS
Oy Si-2F ony-§1- 2ip
TTLE [ petere 1Lt [T Change ] Addition
NAME NAME
STHEE! ADORESS STREET ADDAESS
CITY-S7- 2P CivY-S1-2p
i O belele il ik [ Change [ Addilion
HAME NAME
STAFET ACDRESS STREET ADDAESS
CHy-SI-21 CHY-ST- 20
N [ Detee JH [ Change  [J Addition
HARE NAME
STREET AORESS STREET ADDRESS
oy S1-2e CHY-51-21P
TITLE 1 neiele TITLE [0 Chenge [ Addition
NAME NAME
SiHEET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-51-21P

12. | hereby cerlity Inat the ntormation supphed with ims fikn

does nol quality for the exemptions contained in Chapter 118, Flonida Siatules. | further cenify thal the information

nddicatec on s repon or sugplerrental repar! s true and accurate and that my signalure shall have the same legal effect as il made under oath; 1hat | am an officer or direcior
T LTGRO 3 -r feLy \,r_q o taslee enpowered 1o eseculs this repaor as required by Chapler 607, Florida Slatutes, and that my narme appears in Bloch 10 or Block 111t

changed. or on an atdchimgntfentn Pn address, with all other ke empowered

CHLSTLAR) MOREND

SIGNJ-\TURE:n .

Tl&iE hND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR
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