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

ANNUAL REPORT _ ecretary of State

DOCUMENT # P05000122886 04-20-2007 90090 003 ***150.00
1. Entity Nama
MASTER 28501, INC.
Principal Place of Business Mailing Address - k
4345 SW109 (T 4345 SW 109 CT '
MIAMI, FL 33165 MIAMI, FL 33165
A NIRRT
Suite, Apt. #, elc. Suite. Apt, #, etc\ 02152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
20-3462765 Not Applicable
Zie Country Zip Country §. Certificate of Status Desirad O geae.gsql.‘::?:ci!mnal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Ragistered Agent
MNarge | . B el
MIRABAL, MIGUEL F . Flicaosl MigQuel F

2828 CORAL WAY, SUITE 450 ) Street Address (P.O. Box Number is Nt Acceptable}

MIAMI, FL 33155 . _
' RDAD ol Way  SHote S0

™ HMiamc _FL [#8%q <

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 tamilias with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed o ponted nane of registered agent and lile # applicable. ({NOTE: Registerad Agent signaturd roquired whon reinsiatng} DATE
FILE NOWI!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Feas .
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE D [ Detete TITLE [ Change [ Addition
MAME MORENQC, CHRISTIAN NAME
STREET ADDRESS | 6345 SW 109 CT STREET ADDRESS
CITY-51-21F MIAMI, FL 33165 CITY-ST-2IP
TITLE €] Delete TITLE (1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE [ pelete TITLE [Jcnange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-S7-7IP
TITLE 3 Delete HILE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE O oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2p CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall havae the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver gr trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachkrent with an &ddress, with all other like empowered.

-

_ Chpshan ¥oceno Yol Wb 00,3010

0 NAME OF BIGNING CFFICER OR DIRECTOR © als Daytime Prone #




