FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State

PSPNUMENT # P04000005311 04-24-2006 90447 046 ***150.00
. Entity Name
E & C WOOD'S MASTER, CORP.
Principal Place of Business Mailing Address 5 0 0 1 5 ﬂ 1 5
-9550-N-FHAVEBAY S506-NW-FI-AVEBAY-F———
HALEAH-GARDERS, TT330%6- HIALEAH-GARDENS 33016
e e —1 [IARVUCTRRMDNEER A
a.w:n W St Qw3 W g S
Suite, Apt. #, etc. Suite, Apt. # etc. 04182006 Chg-P CR2E034 (11/05)
City & State City & State . 4. FEI Number Appiied For
Alaawy TN S acleayw €0\ 54-2138907 Not Appicatie
lelSQ\ Lo : C(gmg A T StSﬁ) e COngy'gr 5. Certificate of Status Desired a Eﬁg‘zigﬁﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BORROTO, ESTEBAN A
O500-NWFIAVEBAY T Street Address (P.O. Box Number is Not Acceptable)
HIALEAH-CARBENS, EL-33016 203N W oy S
Cit Zip,Cod
Y \TJF\P&\-M@; FL IDS?(;&]\#

8. The above named entity submits this staterent for the purpose ot 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
Signature, typed or pristed name of regislered agent and title il applicable (NQTE: Registered Agent signalure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8- Flection Campagn Finarcng -+ $5.00 way ge
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 114
TITLE D O oelete TTLE »p\(:hange 1 Adgition
NAME BORROTO, ESTEBAN A NAME
STREET ADDRESS |- OEGO-NW-TEAVEBAYT— sTREET ADDRESS | Ml BTy WD 7 o 4
-$T- HRALEAH GARDENS EL 33048 -ST- =
CY-ST-2P o CITY-ST-ZIP H CAlaemie T\ 23a iy
TITLE D O Belate TITLE A Charge [ Addition
NAME BORROTO, CONCEPCION C NAME
STAEET ADDRESS |-BEQO-NW-PI-AVE-BAY T smeeraooress | Alo3) WO Plo S
CIY-51-2 | WHALEAHGARDENS, FE=33846— CIFY-ST-2F dealeay €\ 2201w
TITLE [ pelete TITLE [ Change L] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-s1-21P
NTLE [ Detete TITLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZiP ) .
TITLE [ Delele TITLE o {JChange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2IP
THLE 3 Gelete TITLE [CJChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CIry-s1-21p

12. | hereby certify that the infor
indicated on this report or sy
of the corporahon or the recq

plied with this filing does net qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
BT repdx 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
powered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGNATURE: * ‘_I Eshennas B Qosenhy < 5249/06 (5 m\ MRS O\

SIGN URE AND TYPED OR PRINTED MAME OF SIGHING OFFICER OR DIRECTOR Date Dayl\me ng #




