= FILED

2006 FOR PROFIT CORPORATION Mar 17, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000111380 03-17-2006 90130 014 ***150.00

1. Entity Name

MASTERGRAPH GROUP, INC.

Principal Place of Business Mailing Address l Q““‘s%? 3 {

13415 SW 22ND STREET 13475 SW 22ND STREET
MIRAMAR, FL 33027 MIRAMAR, FL 33027 ot
poegonga i T
A e R0 WK
Suite, Apl. #, aic. Suite, Apt. #, etc. 03092006 Chg-P CR2EQ34 {11/05)
City & Slate . City & State 4. FE! Number Applied For
16-1704948 Not Applicable
A 1% ot A s 7 Country 5. Gerficate of Slatus Desied [ ?i'zfql‘::’:;“ma‘
6. Name and Address of GCurrent Registered Agent - - "r. Name am; Add;esa of N;w chlsterc;i Agant
. Name
- BARCENAS, PAU‘I.‘F.\ >
13415 SW 22ND SPREET: Street Address (P.0. Box Number is Not Acceptable)
MIRAMAR, FL 33027
. \."\ ;
,"“ City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE SN
. Signature. typed or cﬂnlec{_na’:_‘.a of ragisterad agent and utle 4 apphcabie. {NOTE: Regratared Agent signaturs requicsd when réanstating) DATE
FILE NOWI! FEE‘I%1 50.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee wlll bo $550.00 Trust Fund Contribution, O Added to F_eesf
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE DP {1 pelete e O change [ Addition
NAME BARCENAS, PAULA NAME .
STREET ADDRESS | 13415 BW 22ND STREET STREET ADDRESS
ary-st-77 | MIRAMAR, FL 33027 . CITY-57-2F
TITLE DST O elete TILE O change [ Agaition
NAME DOUVIS, ALESSANDRO NAME
SIREET ADDRESS | 13415 SW 22ND STREET STREET ADDAESS
Cily-Si-2p MIRAMAR, FL 33027 CTY-ST-0p
me O Delete TITLE [Ochange [ Addition
© NAME' S T ’ . N X h ’ . -
STREET ADDRESS. STREET ADDRESS
CITY-ST-2IP | cvstae ‘
TITLE (3 Detete TILE [ Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ SITY-ST-21P
TITLE O Delete TITLE [JCchange [ Additien
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-2IP - CITY-ST-21P
TITLE O oeete - - § ™me . < . O change [ Addilion
NAME - B name S
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P . .

12. | hereby certily thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ajth an address, witall other like empowerad.
- _
SIGNATURE: QW émm / é}/méé o 9IY~4STDED3

SFNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR. / Dats Daytma Phone #




