ANNUAL REPORT

DOCUMENT # P03000067686 ..

1. Entity Name
A1 MASTERTECH INC -

FILED
Mar 23, 2006 08:00 AM
Secretary of State

Mailing Address

1500 SW 17157 TERRECE
PEMBROKE PINES, FL 33027

Principal Place of Business

1500 SW 17757 TERRECE
PEMBROKE PINES, FL 33027

DO NOT WRITE IN THIS SPACE

TR T
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5. Certificete of Sietus Desires J Ef,';;f’qgfj’;“ma'

9. Name and Address of Currant Registered Agent

ALONSQ, ANTONIO
1500 SW 1715T TERRECE
PEMBROKE PINES, FL 33027

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

B. The above named entity submits This statement far the purpese of charging its registansd affice o registered agent, or balh, in the State of Flartde. | am laailla: with, c;nd BT

Signature. Typed of PriRtEd narmi OF IBISIEreG agen ano e § appicable.

(HOTE: Pegisietad Agemt signalure raquired when relnstasng) oATE

FILE NOWIi| FEE 18 §$150.00

After May 1, 2006 Fes will be $550.00 Trust Fund Centribution.

9. Etection Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTCRS ]

e D

NAME ALONSO, ANTONIO

STREET ADDRESS | 1500 SW 1T15T TERRECE
CiTY-5T-7F PEMBROKE PINES, FL 33027
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12. | heroby certity that the informalign shipplied with Inls filng does not quarily for the sxermplions comained in Chapler 119, Fiorida Statules. § lurther ceﬂiiﬁ’rrmal the information
mghiai report is (rus accurate and that my signature shafl have (he same legal effect as  mada under oath; that { am an officar or Jrauiu
execuls (his repart as required by Chapler §07, Florlda Statutes; and that my name appears in Block 10 aor Black 11
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NATURE AND TYPED OR PRINTED NAME OFf SIONING OFFICER OR DIRELTOR

Deyvma Prons &
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