2008 FOR PROFIT CORPORATIO

ANNUAL REPORT

el

DOCUMENT #P00000055221

1. Entity Name

MASTER MACHINE SHOP, INC.

’

L]

Fi
SECRETARY OF STATE
DIVISION OF CORPRRATIONS

08NOY 17 PHIZ: [L

Principal Place of Business

1063 E 27 §T
HIALEAH, FL 33013

Mailing Address

o063 £ 27ST

Llaleah FIl B 3073
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 08252008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
65-1039473 Not Applicable
" Country ae Country 5. Certificate of Status Desired a $8.75 Additional
Faa Requirad
6. Name and Address of Current Registered Agaent 7. Name and Addrass of New Registered Agent
- - —— s Narrme— _ - - - - T ——

PEREZ, JOSE
5943 SW 151 PLACE
MIAMI, FL 33193

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

City

FL I Zip Code

8. The abave named enlity submits 1his statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sagnalure, typed o¢ prinled name ol regrstareo agent anc ulie if apphcable.

(NOTE Regsiered Agani signaluie required when reinsiatng)

FILE NOW!!l! FEE 1S $550.00
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added lo Fees

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

TITLE PD [ petete TITLE O Change {1 Addition

::::EI ADDRESS :;EZE:\;'VJ?;EPLACE 2::521 AGDRESS ,- 1 ﬁi??gl-.j .—jf .00
o -] E3 SN 1Y

arv-sze | MIAMI FL 33193 CTY-85-7 1. 3 2 U441 J

TITLE 8D [ Delete e r-,j :I —r'}—-::il_l @WEE ] Addition

NAME LANG, JESUS NAME A5/ 09410 K A

STREET ADDRESS | 5943 SW 151 PLACE STREET ADDRESS 1 }' Jba"Db DI ]44 334 150 JJ

CITY-ST-2IP MIAMI, FL 33193 CITY-81-2P

TILE [ Detete TME (O Change ] Addition

NAME NAME I Y e e o =

STREET ADDRESS STREET ADDRESS SO0 1 SS035E !;!j:l -

CITY-ST-4— 1 =~ CITY-S1-2P 11.-’18/03""31']13""010 **2‘38 ]

TILE O velete TITLE [ Charge [:l Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS \\ ﬂ

CurY-ST-2P CITY-S1-2IP \ 5

TITLE 3 Delete TITLE \ ,‘ I:I Change |:| Addifion

NAME NAME -"\"1‘{1" lf':.-nf\:" Y

STREE1 ADORESS sweeranoress | oy VDT Yy 1 D

CITY-87-2P CITY-ST- 2P MAS )

TITLE [ Delete TILE {J Change L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY.ST. 2P CITY-ST-2IP

12. [ hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 179, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

SIGNATURE:

e this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11if
£ empowered.

FRCER OR DIRECTOR

Date Dayhma Phone #

'
W AND TYPED OR PRINTED WF SIGNING O




