2007 FOR PROFIT CORPOﬁATION

ANNUAL REPORT (AR) " FILED

DOCUMENT # P05000126872 ' : .
DOCUM Apr 13,2007 08:00 AT
FL PROJECT MASTERS, INC. Secretary of State
- Principal Placo of Businass Maiting Address
9560 MONTEGO BAY DR 9960 MONTEGOC BAY DR
NEEARTERA AR ATRO A
2. Prncipal Place of Business - No P.O Box # 3. Mailing Address .
Suile, Apl #_ elc. Suile, Apt. #, ott. 1st MOORE CR2E034 (10/06)
Cily & Slato Cily & Slale 4, FEI Numbor Applied For
. 34-2056551 MNol Applicatle
i Country Zip Counlry 5. Certilicate of Status Desired O gg';gq:’gim“a'
6. Name and Address of Current Regislered Agent 7. Name and Address of New Regisiered Aaant
Name
ARANGO, MARIC R - e
1550 NE MIAMI GARDENS DR - | Street Address 2.0, Box Narfier s ol Asearimotl ; t
STE 402 o - ;o —_—
MIAMI FL 33179
City FL l ZoCode, _

8, The above named ontily submils this slatemeant lor the purpose of changing s registered office or regisiered agent, ¢r both, in the Stalo of Florida. | am iamiiar wiln, ang accept |
lhe abligalicns of regislered agent

. A B - T —— - -
SIG NATORE e Z = fr—
Sgralure, yned o nnled Rume o regnslerWle. (NOTE: Regsiered Agenl sgnaiure requrea whan énsmmgy DATL

FILE NOW!I! FEE IS $150.00 Ve . s
After May 1, 2007 Fee Wil Be $550.00 - 8. Bsion Campion Fnancng  $5.00 way e
Make Check Payable to Flerida Department of State . e .
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IHT D [ Dsiete TIE ' - - ) O Change i
NAME HERSHBERGER, M. ERIC HANE . . !
il 1 anoress | 9960 MONTEGO BAY DR STAILT ADDRISS | ’
civ-st.pp [ MIAMI FL 33189 CIRY-SI-7IP . : ) -
— "~ " s Lt} 3 PRI st -
it : ’ ’ [ polele TIE ) Change (] Adthiiony
RAE < NAME
SIRLEL AR SS STREET ADDRESS LD To=7Te
st ov-st-2v 04/24/07-BN0NT-012 150, 0
T 7 Delete Tl O cmange [ Addiien
NAME . NAME
SIFT T ABDRLSS SIRCLT ADDRFSS
GITY-S1 AP ) CATY- ST 71P
1 [ petete Tt [ Change [ Adduion
NAML : HAME
SIRF) ADDRLSS STREET ADDRESS
GUY $1-dP ' CITY-S7- 2P
it O patste T O Ghange O Adaibon
AN NAME
Do simoaomuss SIRCE ADDRLSS
Gy §1 AP CITY- S 21P e -
e [ pelele TME [T Change (7] Addibon
NAMI NAML
STNEL T ADDRISS STRIC ADDRESS
Iy $1-4P CiTy-$1-2IP

12. 1 haroby cerlify that the information supplied wilh this filing does nol quafify for the exemplions conlainad in Soction 119, Florida Slalules | further certify that the information
indicaled on this report or supplemental report is true and accurale and thal my signature shall have the sama logai eliect as if made under oath, that | am an officer or direcior
mpowered (o execute this report as reguired by Chapler 607, Fiarida Statules: and thal my name appears in Block 10 or Block 11

of the corporation or ihe rocoiver or rustoo 2 L
il cnanged, or on an atlachmggl wilh ss. with alt other like empowered.

{
SIGNATURE: 227~

smmmgwn PRINTED NAME OF SIGMING OFFICER GR DIRECTOR Cae Dryieig Preon v

2-12-07 T 3503



