2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P0O300006§6454'-

1. Entty Name

MASTER DUCT WORK, CORP

Principal Place ol Business

3636 SW 9 5T
APT 12
MIAMI FL 33135

Mailing Address
3635 SW 9 ST

APT 12
MIAMI FL 33135

2. Principal Place ot Businoss - No P.O Box #

3. Mailing Address

FILED

Apr 02,2007 08:00 Al
Secretary of State

IR

Suilo, Apt. # olc. Suile. Apl. #. olc. 18t MOORE CRZEC34 (10/06)
Cily & Slale City & Slato 4. FEl Numbor 7 Apphed For
20-004809 Nol Applicable
- 7
Zo Country P Country 5. Certificate of Status Desired O $8.75 Addtioral
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARTINEZ, ROLDAN
22231 SW 97 CT
MIAMI FL 33190

Siroot Addrass (P.O. Box Number is Nol Acceptaklie)

Cily

Zip Code

FL

8. The above named entity submils this stalemant for the purpose of changing ils registered office or ragisiered agent. of both, in the Slale of Florida. | am familiar with, and accepl

lhe obtigations of registered agent.

SIGNATURE

Sgnature, typed of phnted no'ng of registered agent and Liie - apnhcable.

(NOTE- Registered Agen! $ignaiurg requind when renstating)

CATE

' _ FILE NOW!!! FEE 1S $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payabie to Florida Department of State

9. Elcclion Campaign Financing
Trust Fund Conlribulion.  []

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN (1

T, PO O belee TITLE [ Change  [J Addilion
NAME MARTINEZ, ROLDAN NAME

SIRETADDRESS | 22231 SW 87 CT STRIET ADDIESS LA0ONNE3Th46

clv-stne | MIAMIFL 33190 CITY-ST- 2P N4./10/07-80043-004 150,00

it O pelete T M change [ Adution
NAMI tAME

SIREL | ADDI S SIRETT ADDIESS

CIIY.81.71p cly 81 71F

nme O pelete TIE ] Change [ Addison
NAME, NAME

STRECT ADDFE SS STREE T ADDRF S5

eIY-SI-2e cITy-sI-2IP

TINE 1 elete THILE 1 Change [ Addition
NAMI NAME

SURETT AN 58 SINLCT ADDR 55

CHY-81-2p CITY-SI- AP

e ] Delcle Tine Clchange [ Addition
NAME NAME,

SIRES | ADDRI 85 STRLLT APDR S5

CIfY-ST-2Ip CITY-$T-2IP

e M colete HILE [J Change  [] Addition
NAMI HAME

SIRU 1) ADDI 55 STRFET ADDIE S

CIy-s1-/11 CITY-S1-21P

12. [ hereby certify thal the informalion supplied with this filng does nol qualify for the exemptlicns contained n Section 119, Florida Slalutes. | further certify Lhat tha information
indicated or (fis report or supplemonlal report is true and accurato and thal my signature shall have tho same legal eflect as il made under oalh; thatl am an officer or director
of the corporation or the recever of ruslee empowered to exocule this report as required by Chapter 607, Florida Stalules; and thal my name appears in Block 10 or Block 11

if changed, or on an altachment with an address, with all other like empoworad.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Cate

Dayurma Phena 4



