r¥.

) FILED

2008 FOR PROFIT CORPORATION Apr 28,2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P03000047626
1. Entity Nama
MASTER INDUSTRIES, INC.
Principal Pace of Business ) Mailing Address
4287 NE 24 AVE ) 4281 NE 24 AVE
LIGHTHOUSE POINT, FL 33064 LIGHTHOUSE POINT, FL 33064
ek DS IO Q0T
Suite, ApL. #, atc. Suite, Apt. #, eic. 04252008 Chg-P CR2ZE034 (12/06)
Cuty & State City & State 4. FEI Number Applied For
g 91-2193504 Not Applicable
Zin Couniry 7o Country 5. Conificate of Stetus Desired [ ?i;’esq Addtional
8. Name and Address of Currant Registsred Agent 7. Name and Addrass of New Ragisterad Agent
Name
MASTER, JASON
4281 NE 24 AVE Swreat Address (P.Q. Box Number s Not Acceptabla)
LIGHTHOUSE POINT, FL 33064
City FL | Zip Code

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

SIGNATURE
Sgnature, typad or prntsd name of ragistarad agant ard utls i apphcanie {NOTE: Ragistared Agen! mgnature required when reinsiabng) DATE
FILE NOW!Il FEE IS $150.00 9. Elaction Campaugn F.inancing O $5.00 May Be
Aftor May 1, 2008 Fee will be $550,00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 0 [ Delee IMLE _ [JChange [ Addition
NAME MASTER, JASON NAVE LIO0C032E5 TR i
STREETADDRESS | 4281 NE 24 AVE STREEI ADDRESS . 0542008-80071 -02% 150, 00
CITY-$1-21p LIGHTHOUSE POINT, FL 33064 CITY-57-21P
TITLE [ Delete TITLE [] Change  [CJ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S§T-ZIP CiTY-8T-2IP
LE [ Dete TLE [ Change  [J Addution
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S8T-2iP
TITLE O elete TITLE [ change  [J Aga:lon
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CAY-ST-2P
TLE [ Detete TTLE O change [ Adeibion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2P . CITY-§1-212
TITLE O pelete TILE O Change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP

12. | heraby certify that the information supplied with this filing does nat qualify for the exempticns contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this repart or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerparation or the reggiver or irustee empowered to execule this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11if

0 .

changed, or on an atlach t with an addrass. with all othy
Y[25jos G54 GuL-5 |

T Dt Dayume Prone #

o

SIGNATURE: I e
/ s:r.’.qﬁas AND TYPED OR, szrsn NA_IWGWD_R DIRECTOR

(

Secretary of State

1




