————

< FOR PROFIT CORPORATION |
-2 ANNUAL REPORT (AR) FILED

-
- L]
~—"DOCUMENT # P95000084328 Apl‘ 07, 2008 08:00 A
1. Entty Neim Secretary of State
MASTER TERMINAL, INC.
Fringipal Place of Busingss Ml Adress
3250 N.W. NO. RIVER DRIVE 3250 N\W. NC. RIVER DRIVE
2. Principa! Place of BLJ.)I"E’“'" Mo P.O. Box # 3. Mailing Addross
Suite, Apl. #, elC, Suile, At #, eic, 151 MOORE CR2EQ34 (10407)
City & Sraie City & Stale 4. FE' Number Appiied For
65-0644656 Net Anglicalle
7 Caung Z. Eg i
2 LIy P Coantty 5. Cenificate ol Stalue Desired D 3875 Addmona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mg
THOMPSON, RAYMOND
creet Addrees (P C. Box Member s Nat Azeepaht
3250 N.W. NO. RIVER DRIVE Sireet Address (P C. Box Memiber s Nat captanie;
MIAMI FL 33142
Ciry FL Zip Coda
8. The apove named araly submits this statement tor tha puroose of changing its regisiered office or registered agen:. or notn, 0 the Siawe of Florida. | am tamiliar with, and accept
the cihig=tane ot registered agen)
SIGNATURE
Gandere, oed o e red L Ol L e La v e | urpleatie, NS Fagusionse AZ0r Lu it urtt sorpeeart v Ao 1 DATT
' . 1 N
: ’ F’“IBE NOW! EEE 1S $150. 00 - 8. Etection Campaign Financing $5.00 may Be
- After ay 1, 2003 ee Will Be’ 5550 00 S Trust Fund Gortriaution [ Added to Fees
: Make Check Payable to Florlda Department of State
10. OFFICERS AND DIHE"‘TORb 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILf ]  Duete Tt [1Chaga ] &udition
MALEE THOMPSCON, RAYMOND HAME
SIREET ADDRESS 3250 N.W. NO. RIVER DRIVE SI3EEY ADDRFSE RS
SIS0 [MIAMI FL 33142 CITY -§1- 2 HOnOanas0 7/
R - 04/ 1 TAA-3007 |j1~| 2 150,00
TILE [ oaele TITLE [C) Change (] Admtion
NAME HAE
STRFET ADDRESS STREFT ADJRESE
CITY-57-7IF GIry - $1-21¢
1Nt O perote Hitt [ Change 7 Addition
Wi -
STAEET ANIRESS
CiTY - 5121 CiTY-G1-2IP
LE C peete TIfLE ] Crhange  [] Addivon
NAMI N
SIRzET ADDRLSS STAEE F ADDHESS
oy -SI-2p CITY - 31 2P
fIRE 1 Deiste TITLE [ Change 3 Aadition
NAME HEML
STREET ADDRLSS SHATEF ADDRLSS
LIy 51- 1P QITY- 57- P
TITLF O Deete T E [ orange 7 Agdiliun
MAME NEkE
SIREET ADCRESS STAELY ADDALSS
Siry-£1-.2i9 Yy SI-2p
12.°F hareby cerliy that the informanan supplied watk this filng does net quakfy for the exernplions contained in Section 113, Florida Stautes. | further cartity that the information
mdlcaled oan this regort o supplemental r2port is e and uccurale ana that niy signature shall have the same legai ettect as if made under ozl that | am an f‘falcer of director
u tihe corporanion or the recaiver of tustee ampewaerad 1o executa this repont as required by Chapier 807, Florida Switutes; and that my narre appaars in Block 12 or Black 11
if charnged, o an an atachneent wilh an address, with il olher ke empowerad.
SIGNATURE: P = — g 2wl 3osr-€33- 31‘?7@
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OK DIRECTOR g (Lt L ERone &




