. 2007 FOR PROFIT CORPORATION

.- ANNUAL REPORT (AR) . FILED

DOCUMENT # P95000084328 Feb 06, 2007 08:00 AT
1. Entity Name |
MASTER TERMINAL, INC. Secretary Of State '
Principal Place of Business Mailing Adcress I
3250 N.W. NO. RIVER DRIVE 3250 N.W. NO. RIVER DRIVE ‘
o IR D
2. Principal Placo ol Business - No P.O, Box # 3. Mailing Address
Suile, Apl #, clc, Suile, Apl. #, elc 15t MOORE CR2ED34 (10/06) ;
City & Statc City & Slale 4. FEI Number Appliod For
65-0644656 Nel Applicable
Zip Couniry Zip Counlry 5, Certificale of Slalus Desirod O gg'ggql‘::’;:ﬁo"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent
Name
THOMPSON, RAYMOND :
3250 N.W. NO. RIVER DRIVE Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33142
Cilty . FL Zip Code

8. The above named enlity submils this stalemant for the purpose of changing ils registered offico or regislerod agenl. or beth. in the Stale of Florida | am familiar wilh, and accepl
lhe abligalions of rogislerod agent

SIGNATURE
4 Signalure, yped o nnnled name ol regislerad ngenl and hile 1 annheable (NOTE: Regrsiarod Agent sgrature requitad when reinslating) OAIE |
FILE NOWI! FEE I$ $150.00 9, Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fet_a Will Be $550.00 TrustFund Contribulion. [ Added to Fees

Make Check Payable to Florida Depariment of State !

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

T D : [ Delere i [ Change [ Addition

NAMI THOMPSON, RAYMOND NAMI

stiet 1 aporess | 3250 N.W. NO. RIVER DRIVE STRIL | ADDRESS LA0O00E24 761

ciysiap | MIAMEFL 33142 CITY-S1-7P (2140730049002 150,00

e O Delete i [ Change [ Addition

NAML NAMIL.

SIREET ADDRLSS SIRELT ADDRESS

CITY-SI1- 2 CITY-81-7IP

1mr [ oelele it [ change [ Addilion

NAMI NAME

STREET ADDRESS STHEET ADDRESS

CITY-&1-2IF CIry-s1-7IP

Tl O pelete HILE [ change [ Addiiion

NAMI. NAMI

SIIEE| ADDRI$8 SIRHL] ADDRE S8

CHY-SI-7IP GiTY-Sl-4iP

1 O pelele nr [ change [ Addilion

NAMI NAMI

SIETT ADDHESRS SIRLETADOE S5

CIY-51-BF CItY-51- A1

mi; [ Delete T [ Change (] Addilion

NAMI NAME

SIRFLT ADIRISS SIRLFT ADDRI$S

CliY-S1-21P Ciy-8i-21P

12. | hereby cerlify that the information suppliod wilh this fliling does not qualify for the exemplions conlained in Section 118, Florida Staluies. | further conify thal the information
indicaled on this reporl or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under calh- thal | am an officer or director
of the corporation or the recewver or trustoo empowaered to axecule this reporl as required by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Block 11
il changed, or on an attachment with an addrogsy with all other ke empowared.

SIGNATURE; -\ «= ey “i? (3@ (2322 |

STGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT Oy, Daytire Phone ¥ 7




