FILED

May 03, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

_ o o e ok
DOCUMENT # P05000065243 05-03-2006 90213 035 150.00
1. Entity Name
MASTERZONE DISASTER RESTCORATION, INC.
Principal Place of Business Meiling Address q U U tj 1 ‘j q U
16605 SOUTHWEST 51ST TERRACE 16605 SOUTHWEST 51ST TERRACE .
MIAMI, FL 33185 MIAMI, FL 33185 <A
T = HADVETRTARAR AT AR
Suite, Apt. #. slc. Suite, Apt, #, elc. 05012006 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FE| Number ) Applied For
| E ~172 24 ‘)’q Not Appiicable
Zp Country Zie Country 5. Certificate of Status Desired ] I§e8e ;glﬁ;ﬁnnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registergd Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address {P.Q. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL. 33145
City FL ‘ Zip Code

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

SIGNATURE
Signalure, typed or pnnted name of registered agent and bile if apphcabte. (NOQTE: Regrstered Agent signature required when reingialng) DATE
FILE NOWI!! FEE IS $150.00 9. Elgction Campaign F.mam:ing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contibution. L AddedoFees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DRV (3 pelete e [ cChange [ Addition
NAME ACOSTA, JUAND NAME
STREET ADDRESS | 16605 SOUTHWEST 51ST TERRACE SIREET ADDRESS
CITY-5T-21P MIAMI, FL 33185 CITY-S3-21P
TILE ST ] Delete TITLE O cChange [ Addition
NAME ACOSTA, JUAN D NAME
SIREET ADDRESS | 16605 SOUTHWEST 51ST TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33185 CITY-ST-2IP
TITLE (3 Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-21P
THLE 7 Deteie TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-5i-2IP CITY-ST-2IP
TMLE [ pelete TITLE : [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CITY-§T-21P
TiILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2iP

12. | hereby certify that the informalion supplied with this filing dees not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corporation or the receiver o lrustee empowared o execute this report as required by Chapter 607, Florida Statutes; and that ey name appears in Block 10 or Block 11 if

changed, or on an attachment with an a ress—.:vﬁill_olher like empowered.
SIGNATURE: j\zv» édﬂ/v/f,u cjbfu/ %gﬁosm

/fIGNAT].IRE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona ¥




