2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

8:00 am
DOCUMENT # P03000067686 Apr 07,2008 a
1. Coty Nrre ecretary of State
A1MASTERTECH INC 04-07-2008 90025 026 ***150.00
Pincipal Place of Business Mailing Address
1500 SW 1715T TERRECE 1500 SW 1715T TERRECE
PEMBROKE PINES, FL 33027 PEMBROKE PINES, FL 33027
N 1 IR AR O A
Suile, Apl #, etc. Suile, Apt. &, elc. 03222008 Chg-P CR2E034 (12/06)
Cily & Slale City & State 4. FE| Number Applied For
20-0056774 Nol Applicanle
Zip Country Zip Courlry 5. Certificate of Status Desired O ?i'z{glﬁg:(ju‘mal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Mame

ALONSQ, ANTONIO

1500 SW 171ST TERRECE . Streel Address (P.O. Box Number is Not Acceplabie)
PEMBROKE PINES, FL 33027 .

City FL Zip Code

8. The above named enlity submits this staternent for the purpose of changing its regislered office or regislered agent, or both, in the Stale of Florida. | am familiar with, and accept
Lhe abligations of registered agenl.

SIGMATURE
Sigrature. typed or printed rame of registores ageat and e o applicable (HOTE: Regisisrad Aol sigrature 1equired when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campagn Flnan3|ng $5.00 May Be
After May 1, 2008 Foe will he $550.00 Trust Fund Conlribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE D [ Detete TTLE [ change [ Additicn
NAME ALONSQO, ANTONIO NAME
STREET ADDRESS | 1500 SW 171ST TERRECE STREET ADDRESS
Ciry-sT-Zip PEMBROKE PINES, FL 33027 CITY-53-21P
TILE O perste TILE [ Change  [] Addition
HAME NAKE
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-81-2IP
TTLE [ pelste TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2F CITY-81- 2P
TILE 7 oelete TILE [ change [ Addition
HAME NAME

TREET ADDRESS STREET ADDRESS
CITY-ST-ZF CiTY-ST-ZP
TITLE [ pelete TTLE [ change  [CJ Addition
HAME NAME i
STREET ADDRESS STREET ADDRESS

CITY -ST-2IF CIFY-ST-ZiP

TTLE 3 Delete TITLE OO change [ Agdition
HAME NAME

STREET ADDRESS STREET ALDRESS

CITY-ST- 2P CIvY-5T- 7P

12. | hereby certity that the 1nlorma1io{| suppiied with this filing does nol qualify for the exemptions contained in Chapler 119, Florida Statules. | turlher certily that the information
indicated on this report or suppjémgntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or he receiver of lruslee empoyeied 10 exscuie Ihis reporl as required by Chapter 807, Floride Slaluies; and that my narme appears in Block 10 or Blook 11 if
changed. or on an attachmenFwih an address, i all olber like empowered.

SIGNATURE—Zéor o Ao owso 3/:.549 Y- Y2557 2

mc‘ ATURE AND TYPEN GR'PRINTED NAME OF SIGNING OFFICER OR BIRECTOR et Daytima Phons 4




