" 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 11, 2007 08:00 AM

DOCUMENT # P05000037381 Secretary of State
1. Entity Name
MTZ MASONRY , INC
Principal Place of Business Mailing Address
567 MAINELINE BLVD. 567 MAINELINE BLVD.
APQPKA, FL 32712 APOPKA, FL 32712
! —— (NAIATOA O AT
-] 05082007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN éTHIS SPAS:E &, FEI Number Applied For
o : : I IR - |__20-2499891 Not Applicable
‘ ' ‘ 5. Cenficate of Status Desirad 'L':l Ease';g}a?:r:“o"al
6. Name and Address of Current Registered Agent C - ’ > :

MARTINEZ, ISIDORO ) . DO NOT WRITE

561 MAINELINE BLVD. .

APOPKA, FL 32712 ) oA =-f»|N' THlS SPACE

¢
A

8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent. or bath, in the State of Fiorida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE
Signalura, typed or printed name of registered agWnl Ana ulis It apphcable (NOTE Reqistarsd Agsnt signatura requirad when reinslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 807.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Added o Feos corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS |
TILE P . |
NAME MARTINEZ, ISIDORO : ! ’ ' L

STREET ADDRESS | 561 MAINELINE BLVD,
CTY-S1-2IP APQOPKA, FL 32712

D

195
TITLE S . e . . . 4 '_Ull 15"3"]['
NAME MARTINEZ, ISIDORO ' : o
STREET ADDRESS | 561 MAINELINE BLVD.

CITY-ST-2IP APQOPKA, FL 32712

TITLE o
NAME

s DO NOT WRITE .

NAME
STREET ADDRESS s e . et e
CITY-ST-2P : : R o : I ’

-~ IN THIS SPACE

TITLE
NAME
STREET ADDRESS T Sy : : -
CITY-51-2P ST . . , ) ‘ .

TTLE
NAME .- . o e e miew
STREET ADDRESS : ‘ ’

CITY-$1-2

12. } hergby certify that the information supplied with this filindq doas nat qualify for the exemptions contained in Chaplar 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemantal report is trua and accurate and that my signatura shall have the same lagal effect as it made under oath, that | am an ofhcer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L, with gl other like empowered. R
40 P ocksen sjg Iot

¥ Cate Dayima Prong »

of the corporation or the recaiver or trusiey
changed, or on an attachment with an a

SIGNATURE: _“__:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNINGIOFFICER OR DIRE




