~

1 FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # P040001 11380 : 04-22-20035 90278 022 ***150.00

1. Entity Name

MASTERGRAPH GROUP INC.

Principal Place of Business- — . Maziling Address . - I . C e .- . -
13415 SW WWND STREET ™~ © 13415 SWWWND STREET i .. -
MIRAMAR, FL 33027 MIRAMAR, FL 33027 2 66‘4l 879

WG GEAR AV AV

2. Principal Place of Businass 3. Mailing Address

— 1l — . At
/3y Sud <) /3¢y Sw 1 Sl
ite, Apt. #, 3 L ADRL #, .
Suite. Apt. 1. ete Sute. Apt. #, etc 04202005  Chg-P CR2E034 (10/03)
City & State & State FEI Number Applied For
Miaamat £ MIQAMA/L_. Fi_ . /b -/7044 93 Not Applicable
Zip Country Country . . $8.75 additional
3 300D 3 3 oL 5. Certificale of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T Name p _
BARCENAS, PAULA Aule Ganczans
13415 SW WWND STREET Street Addrass (P.Q. Box Number is Not Acceplable)
MIRAMAR, FL 33027
~t S$L.
/3%ty S ¥
Code
Mjnam an FL | 953
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. 1 am familiar with, and accepl
the obligations of registered ageni. /
SIGNATURE Y L«)/J 5
! Signature, lypad or prinfad nama of registered agent and litle il apphcabie. (NOTE: Registered Agenl signature required when reinstating) foate !
’ FILE NOW!!I FEE IS $1 50.00 9. Election Campaign Finanding $5.00 May Be
Aftar May 1, 2005 Fae will be 5550 00 Trust Fund Contribution. O Added to Fees
10. OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D, 2] T pelete IMLE 4 Change ] Addition
NAME BARCENAS, PAULA NAME _ ot g-_l
STREET ADDRESS | 13415 SW WWND STREET smeezaooness | /34 1S S ™ :
CITY-ST-2P MIRAMAR, FL 33027 GITY-57-2IP M iaAara , = 3301v)
ME D, S, T 7 Deletz e Change [ Addition
NAME DOUVIS, ALESSANDRO n: Iy Lo b <4
STREET ADDRESS | 13415 SW WWND STREET STREET ADDRESS 5
CITY.ST-2IP MIRAMAR, FL 33027 CITY-S1-2P /V/ ’Manran . . 230Uy
TITLE _ . ) ) O Delete TIRLE B [Jchange (] Addition
NAME NAME o o - T
STREET ADDRESS STREET ADDRESS
CITY. ST-2IP CiTY-ST1-21P
TITLE [ Detete TRE [Jchange [ Additicn
NAME NAME -
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE O oelete TIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP . CITY-§T-2P
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 7P
12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)). Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signalure shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reparl as required by Chapter 607, Florida Stalutes; and that my name appears in Black 10 or Block 1 if
changed, or on an attachment n address, with all othar Ilke/empowered
SIGNATURE: Z i o /&J/f?r (Fv)Id-/88)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER (R DIRECTOR Date Daytune Phone #




