2006 FOR PROFIT CORPORATION

T— ANNUAL REPORT

DOCUMENT # K00943

1. Entity Name
MASTERLIFT, INCORPORATED

Principal Place of Busimess Mailing Address

6600 NW 320D AVE.
MIAMI, FL 33147

6600 NW 32ND AVE.
IHAML FL 33147

DO NOT WRITE IN THIS SPACE

FILED - .-

Apr 28,2006 08:00 AN
Secretary of State

M A TR

04252008 No Chg-P CRZE034 {(11/05)
4. FEI Number - | jappiied For
65-0251960 ) I_lﬁqt Applicable

5, Cerdficate of Status Desired | $8.75 Acational

Fee Reguired

6. Name and Address of Cuneht-ﬁeifstered Aaa_ :1; o

DAVIS, ROBERT H
9875 NE 12TH AVE.
MIAM! SHORES, FL 33138

DO NOT WRITE
IN THIS SPACE

8. Tha abave named entity submits this statement for the purpose of changng its registered office or registered agent, or both, in the State of Flonda. | am familiar wah, and accept
the oblgations of registered agent.

SIGNATURE

Signature. Iypad of printad name of registered age and tite if applicatle

{NCTE. Ragistated Agent signature sequired when 19fnstating) DATE

FILE NOW!!! FEE iS5 $150.00

¢. Election Campalgn Financing

$5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added fo Fees
0. QFFICERS AND DIRECTORS )
THE c
NAME DAVIS, ROBERT H JR
STFEETADDRESS | 384 NE 94TH ST
Gy -ST-IF WIAME SHORES, FL 33138
LE v
e DAVIS, WILLIAM A ‘ UQUGQQE"?‘I'?E o
SIREET ADDRESS | 405 NE 99 ST 15/ 1/706~-80030-010 150,00
Y-S MiAMI SHORES, FL 33138 i
TILE PTS
NAME DAVIS, ROBERT H ifi
STREETADORESS | @875 NE 12TH AVE
Y-S MiaMi SHORES, FL 33138 DO NOT WRITE
TITLE
e IN THIS SPACE
STREET ADDRESS
CITY -51- 2P
TFTE
NAME
STREET ADDRESS
LIF-ST- 2P
TILE
HAME
STREEY ADDRESS
CiTE-51-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the ipformation '
indicatad on fivs report or supplemental report is true and accurate and that my signature shali have the same legal effect as f made under cath; that | am an officer or director
of the corparzhon or the receiver or trustee smpowered 1o execute ths repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 111

changed, or on an atiachment Wﬁmeﬂ‘ .
SIGNATURE: O Q
L.

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

H-25-0¢  305-69-709

Caytima Phong

g r——pr——rer——— e eeu——



