2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P050001228

1. Entity Name
MASTER 508, INC.

89

Principal Ptace of Business

4345 SW108TH CT
MIAMI, FL 33165

Mailing Address

4345 SW 108TH (T
MIAMI, FL 33165

2. Principal Place of Businass - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

FILED
Apr 20,2007 8:00 am
ecretary of State

04-20-2007 90077 046 ***150.00

40072381 ¢

0O VARG

Suite, Apl. 4, etc. 01102007  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
20-3462529 Not Applicable

Zip Country Zip Country $8.75 Additicnal

§. Certificate of Status Desired

.

Fee Regquired

6. Name and Address of Current Re

gistered Agent

7. Nama and Address of New Reglstered Agent

MIRABAL, MIGUEL F
2828 CORAL WAY, SUITE 540
_MiAMI, FL 33155 :

"irabal Miguel B

Street Address (P.0. Box Ndmber is N&t Acceptabie)

SO Corst ey LSovte 530

Y amy

{

FL 254 <

B. The above named entily submils this stalement 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

Signarure. typed of pinted naqd of regrstured agent and

titla f applicable.

{NOTE: Ragisterad Agent signalure required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2907 Faa will be $550.00

9, Election Campaign Financing
Trusi Fund Coniribution.

$5.00 May Ba
Added to Foes

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THiE D - 7 Delete TITLE [ change [ Agdition
NAME MORENO, CHRISTIAN HAME

STREET ADDRESS | 4345 SW 109TH CT STREET ADORESS

CIEY-57-21p MIAMI, FL 33165 Ciy-s1-21P

TITLE {1 Delete TITLE [ Change (] Addition
HAME HAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-7P CTY-ST-21P

TRE [ Delete TITLE [ Charge  [] Adaition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P OIy-57-20p

TIILE [ Delete TIMLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-ST-2P

TINLE [ Delete TILE [ Change [ Addition
MNAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-ST-2IP

TINLE O pelete TITE [ Change [ Adoition
NAME NAME

STREET ADDRESS STREET ADCRESS

cny-s1-2° CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify thal the information
indicated on this report or suppjemental report is true and accurate and that my signature shail have the same legal effect as f made under oath; that | am an officer or director
of the corporation ar the receivgr or frustee empowered 10 execule this report as required by Chapier 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if

changed, or on an attackme|

SIGNATURE:

ith an address, with all other like empowered.

Cbt shon Mocenn

¥b. ol wolo

&
RE AJO TYPED OR
=

TED NAME OF SIGNING OFFICER OR DIRECTGR

q(i)o[o%—

Date

Dayiime Prone #

‘[




