FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

DOCUMENT # P05000125180

1. Entity Name
MASTER CONTROL NETWORK INC.

ANNUAL REPORT ecretary of State

04-27-2006 90199 002 ***158.75

Principal Place of Business Mailing Addrass
1455 A NW 80 AVE 1455 A NW 80 AVL . 40067099
MARGATE, FL 33063 MARGATE, FL 33063 .
S S DR AT
Suite, ApL. #, etc. Suite, Apt. #, etc. 04132006 Chg-P CR2E034 (11/05)
City & Stats City & State 4. EFl Number - Applied For
;EEO -.29¢6 3 G0 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired Q’ Ez?e-gesq lﬁf:;ﬁ""a'
" 8. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
T T Name
PUENTESIULIOC
1455 A NW 80 AVE Sireet Address (P.O. Bex Number ig Not Acceptable}
MARGATE, FL 33063
City FL I Zip Coda

8. The above named entity 5 its ths
ageny

theobligalior\?gisi ed /
/LD NEIY
SIGNATURE Lo g ¢ 5 4 0
L Datd

or the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

‘Sigrature, Typed ied rama of registared aget and bile f appcatle. (NOTE: Regrstered Agoni signature required when reingiating)

FILE NOWII FEE IS $150.00 9. Elaction Carnpaign ﬁnancing $5.00 May Be

Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution, [0  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P 7 Detete TLE O thange [ Acdition
NAME PUENTESIULIO C NAME
STREEF ADDRESS | 1455 A NW 80 AVE STREET ADDRESS
CiTY-81-21P MARGATE, FL 33063 ciry-81-2P
TITLE O petele TITLE 3 change ] Addition
NAME AME
STREET ADDRESS STREET ADDHESS
CITY-5T-2P CINY-ST-2P
TITLE 7 Delele TITLE [ ¢hange  [Z] Addition
NAME SAME
STREET ADDRESS STREET ADORESS
CITY-81-2IP CITY-5T-2P
TILE [ petele TIME Ochargz [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-§1-2P
TME 1 Delete TLE [ Change (] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP ! CITY-ST-21P
1113 [1 Delete 13 [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-5T-2IP CIFY-ST-ZIP

- 12. | heraby cerlify that the information s

SIGNATURE:

ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | urthar cestify that the information
tat raporifis true apd acchyale and that my signaturs shall have the same lagal effect as if made under path; that | am an officer or director
1o exece this repog as required by Chaptar 607, Florida Statutes: and that my nagie appears in Biock 10 or Block 11 if

v; /,% 6

indicated on this report or supplem,
ol tha carporation or the receiver
changed, or on an attachment wi

OR DIRECTOR Date ime Phone #




