2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P05000065288 * ’

1. Enuly Nama

MASTERPIECE CONSTRUCTION, INC.

Principat Place of Business
329 WEST PALM DRIVE
119

FLORIDA CITY FL 33034

Mailing Address
323 WEST PALM DRIVE
118

FLORIDA CITY FL 33034

2. Principal Placa of Business - No P.O. Box #

3. Mailing Addross

FILED
Apr 13,2007 08:00 AM
Secretary of State

D -

Suite. Apt. #. ot Suilo. Apt. # olc. 15t MOORE CR2E034 (10/06)

City & Stale City & State 4, FEI Number Applicd For
56-2516151 Nol Appicaic

Zip Country Zip Country $8.75 Additionai

. fi f St i
5. Cerlficate of Siatus Dosired O Fee Raguired

8. Name and Address of Current Registered Agent

7. Name and Address of New Registarad Agent

TAMAYO, SHIRLEY A PRES
329 WEST PALM DRIVE
SUITE 119

FLORIDA CITY FL 33034

Namao

Slreel Address (P.0O. Box Number s Nol Acceplable)

City

FL | Zip Codo

8. The above named enlity submits this statemant for the purpose of changing its regisicred oflice or rogistered agent, or bolh, in tha Slate of Flonda. | am familiar wiln. and accept

the obligations of gwn‘jgem.
SIGNATURE

Sgnature, w-i harng o regitiesen agemt and tha 1 apphoabla,

{NOTE, Ragpstered Agent signature requirod wian reinstaning) CATE

FILE NOW!!l FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9, Eloclion Campaign Financing $5.00 may Be
Trust Fund Contribution,  []  Added o Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e P 1 Detete nite [] Ciiange [ Adetlion
A TAMAYO, SHIRLEY A NS UE0000 TS 250

sImi AN gs | 329 WEST PALM DRIVE SIREE| ADDRESS 14 ey !FI:J:":J’:-F' 21 150,00
orv-siap .| FLORIDA CITY FL 33034 ony-si.2p e e SR
[T ™ Detete e [ Change [ Addilion
NAMI NAM

SIHETADDH 55 SIRFT T ADDRY 85

CITY-S1-74 LIY-ST-7IP

e ™1 polgte ng DO ctange [ Addition
NAME NAML

STALET ADDRESS SINLT ADDRLSS

ChY-S1-2p GIY-S1-2IF

1me [T Delele THLE [J change [ Addinan
NAMF NAML

SIRTCT ADDRESS SIREL) ADDRE 55

CITY-8[-71p CINy-s1- 2P

it O pelete 1ITLE [ change [ Addition
NAML NAME

SILI ADDIESS SIREET ANDR S5

aliv-3l- 21 Cly-S1-2IP

TILE [ Delete unr [ change [ Aadition
NAME NAM

STRET ADDRLSS SR 1 ADDRI S%

CIY-s1-21p CIY-S1- AP

12. | heroby cartify that the infermalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further corlify that tho information
indicatad on this report or supplemonlal report is rue and accurale and [hal my signalure shall hava tho same legal offect as if made undor oath; thal | am an officer or director
ol the corporalion or the recciver or trustee ompowered to exocule this reporl as raquired by Chapter 607, Florida Statutes: and thal my narma appears i Block 10 or Block 11

if changad, or on an attachmenl wilh an addregs, with all other ke ompowered.

SIGNATURE: . __ @

SffrfO) 3 WO332)

B L L L e ————————




