- -

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11,2007 8:00 am
ecretary of State

DOCUMENT #P01000117869

1. Entity Name

FORD MASTER TECH. INC.

Principal Place of Business

1662 WEST 41ST STREET
HIALEAH, FL 33012

Mailing Address

1662 WEST 415T STREET
HIALEAH, FL 33012

40055836

2. Principal Ptace of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

04-11-2007 90032 015 ***150.00

TR

02192007 Chg-P CR2E034 {12/06)
City & Stale City & Stale 4, FEI Numbar Applied For
65-1159319 Not Applicable
Zip Country ap Country 5. Cerilicate ot Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ALVAREZ, LEONARDOC
AZREANESTAOFH-STREET T
HALEAH FIL 33013,

S}reei Addrass (P.O. Box Number is Ncit'Accaptable)
JTlota {0} by

Hoalean

FL | 2557

T

&. The above named entity submits ihis statement for the purpose of changing its regisieraed office or registered agent, or both, in the State of Florida. | am faminar wilh, and accept

the obligations of registered agent.

SIGNATURE

Signature, Iyped or pinted name of regisiered sgen! and ntle I applicable

(NOQTE Registered Agent sigrature required when reingtating)

DATE

FILE NOWIl! FE
After May 1, 2007 Feé

$$150.00 9. Election Campaign Financing
boowill-ha $5507.00

Trusi Fund Contribution.

$5.00 May Be

Added to Feas

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO GFRICERS AND DIRECTORS IN 11

e DPS 1 Delete e Prs [Kionange [T adeiion
NAME ALVAREZ, LEONARDG HAME Lee movds NRlverer—

STREET ADDRESS | 1ZFG-WREST40HH-ETREETH STREETADDRESS | fistet— 3 LV S

OIV-51-2° | HIALEAH, Eu-33042— CITY-51- 7P Hialeph F— 23—

TITLE O Delete TILE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CiTY-S1-219 CITY-§1-2P

TITLE O petele TILE [ Change ] naditien
NAME NAME

STAEET ADDRESS STREET ADDAESS

CITY-$1-2P CATY-ST- 2P

TTLE O pelete TALE [ Change [ Ackition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CTY-ST- 2P CITY-ST-2IP J
1LE 7 oelete JIILE [JChange {7 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST1-2IP

TILE 1 Delete TIMLE [ Change [ Adciion
NAME

STREET ADDRESS STREET ADPRESS

CITY-$T-21F [\/\ / omy-seap

12. | hereby certify that the information sug
indicated on this report or supplement
of the corporalion of the receiver of truf
changed, or on an altachment with an

SIGNATURE: _<

ot glalif

a2mpowered.

xemplicns contained in Chapter 118, Florida Statutes. | further certity that the information
a1 my signature shail have the same legal effect as if made under oath; that | am an ofticer or director
is repori as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGMATURE AND ED NAME §F SIGNING OFFICER OR D'RECTOR

¢/ ley

Date

Daylime Phona £




