2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P00000002506

1. Entity Name
C.A. MASTER CARPENTRY CORP.

Mailing Addrass

PO BOX 972852
MIAMI, FL 33197

Principal Piace of Business

16520 SQUTHWEST 1071 AVENUE
MIAMI, FL 33157 :

RS IR ARG

Jun 12, 2007 08:00 A}
Secretary of State

’ 05032007 No Chg-P CR2ED34 (11/05)
Do NOT WRITE I N TH IS S PAC E 4. FEI Number Applied For
65-0972912 Not Applicatle

O $8.75 Additonal

5. Cortificate of Status Desired Fee Roquirad

8. Nama and Address of Current Registerad Ageant

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familigr with, and accept
the obligations of registered agent.

SIGNATURE

Syynature, typad o printad name of registersd agant and tile it appkcanle {NOTE: Registered Agent aignatura required wnen reinelatng) DATE

FILE NOW!1 FEE IS $550.00
Due by September 14, 2007

8. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10.

OFFICERS AND BIRECTORS

[

TITLE
HAME
SYREET ADDRESS

PSTD
MOSLEY, CARL A
16520 SOUTHWEST 101 AVENUE

CITY-§1-21P MIAMI, FL 33157

TLE

NAME

STREET ADDAESS
CITY-ST-2IP

TMLE
KAME
STREET ADDRESS

av-srze DO NOT WRITE

o IN THIS SPACE

RAME
SIREET ADDRESS
Cry-8T-21P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-sT1-2IF

12. | hereby certi
indicated on
of the corporation or the recet
changed, or on an attachment with

SIGNATURE:

that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
is report of supplemental report ig true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Il cther like empowered.
A/// /;2 3052195/23

WGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Date? Dayhme Phone #




