2008*FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P07000041684

1. Entity Name

MASTER DIVERS, INC. * *

FT?\ lﬂLYE f[J]P STATE
CR 5
Dl‘JSIEIUN OF CORPORATIONS

08MRY 12 AH S:4LO

Principal Place of Business

Mailing Address

1420 FENNSYLAVANAAE 1420 FENNBYLAPNAAE
#405 #405
MAM BEAGH AL 33139 MAM B2"0H A 33139

2. Princdipal Place of Business - No P.O. Box #

CRown GATe DRWE

3. Mailing Address

Jood

RN GATE DRive

(P0O7000041684P)

Suite, Apt. #, etc,

Suite, Apt. #, etc.

05062008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
MiAM LDXES, o Mismi Lakgg . FL 41-2236002 Not Applicabie
Country

32014

3%014

CO%GSA

O $8.75 Additionat

5. Cerlificate of Status Desired h
Fee Required

8. Name and Address of Current Registered Agent

7. Mame and Address of New Registered Agent

PING, MARTA C
1420 PENNSYLVANIA AVE

#405

MIAMI BEACH, FL 33139

T BHRANDAD | GALDA

Street Address (P.0. Box Number is Not Acceptable)

04 cRod  GATE DBRIUE

City

MApAL

FL Zip Code%;o‘A

LA S

%the purpose of ghanging

its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

05/o¢/08
7 "DATE

SIGNATURE
Signature, typed or ¢ lfrﬁe/fpme aq/and title if applicable. {NOTE: Registerad Agent signature required when rems(atmq] .
. 9. Election Camgpaign Financing $5.00 May Be
Amended AR ig/561 25 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS P 11. ADDITIONS/ CHANGES TO QFFICERS AND DIRECTGRS IN 11
e P et e Qo [ Ation
NVE ETCHEMENDY, JOHN D NE BRAN
STReETAFESS | 1420 PENNSYLVANIA AVE sreraess | Jood R qM‘E dRWVE
oTv-S.2P | MIAMI BEACH, FL 33139 arv.sr-zp Mi M_Mg L. 330 l4 /
TE v Qe e e [ Atiton
NAWVE PINO, MARTAC NAVE
STRETADORESS | 1420 PENNSYLVANIA AVE STREET ADRESS. ND NE
ary-Si-2P MIAMI BEACH, FL 33139 ary-st-apP
TE O peee WILE [ crage ] Adition
NAWE NAVE
STREET ACDREES STREET ACCRESS
ary-gr-2p ary-ST-2P
e [ Deee me D00 S0ETan 4@?"‘9& L] Adstion
NAVE NWE EAEA0E--1023- -—UIF %0175
STREET ALCRESS STRET ALTRESS
CITY- - 2P CITY-ST-2P
TLE [ paee THLE Ooage [ Axdton
NAVE NAWVE
STREET ADDRESS STREET ACCRESS
QaTyYy- ST-2P arvy-S1-ap
TME O pdae TILE O aage [ aadton
NVE NAVE .
STRET ALDRESS STRET ALTRESS
Y- ST-2P , / / oTY-ST-2P

12. | hereby certify that the information sup
indicated on this report or supplems
of the corporation or the receiver 0
changed, or on an attachment wnh .

SIGNATURE:

gdoes not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made

der oath; that | am an officer or director

that nfy name appears in Block 10 or Block 11 if

05 %/ 0 o 205296 /3/4

Daytime Phone #




