2007 FOR PROFIT CORPORAT!ON‘\‘: FILED
ANNUAL REPORT Apr 18,2007 8:00 am

DOCUMENT # P06000017574 ecretary of State
1. Entity Name 04-18-2007 90176 027 ***150.00
MASTER PAVERS, INC.
Principal Place of Business Mailing Address
1913 NW 18 STREET SUITE 1913 NW 18 STREET SUITE ¢
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069
R R R A
Suita, Apt. #, etc. Suite, Apt. #, etc 03092007 Chg-P CR2EQ34 (12/06)
City & Siate City & State 4. FEI Number Applied For
SO-HLP 0O 7/ Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired O Fee Roquired ona
— i 6. Name and Addlfesg ?1 Current Reglstered Agent 7. Name and Address of New Registered Agent

Name - - —_-

TCRNARI, STEVEN

1913 NW 18 STREET SUITE | ’ Street Adaress (P.Q. Bax Nurnber is Nat Acceptable)

POMPANO BEACH, FL 33089

City FL I Zip Code

8. The above named enlity submits this statement ko the purpese of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accep:
the abligations of registered agent.

SIGNATURE

Signsture, typed & prnted name of ragsterad agent and utle if appicable. (NOTE: Regstered Agent signature requred when tenstatng) CATE
FILE NOWI! FEE IS $150.00 8. Eleciion Campaign Financing $5.00 mey e
Aftor May 1, 2007 Fee will be $550.00 frusi Fund Contribution O  AddedioFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete e O Chenge [ Additien
NAME TORNARI, STEVEN NAME
STREET ADORESS | 1913 NW 18 STREET SUITE | STAEEE ADDAESS
om-s-7e | POMPANQ BEACH, FL 33069 oY ST-2P
TILE 7 Delene TIRLE [JCrenge 3 Addition
MAME HAME
STREET ADDRESS STREET ADDAESS
CTY-$1-29 CITY-§7-2P
TILE [ Detete TMLE Jcnange [ Addition
NAME HAME
STREET ADDRESS STRLET ADDRESS
CY-ST-20 CITY-S1-7P
TLE O deese TALE Ccenge 3 Aadstion
HAME NAME
STREET ADDRESS SREET ADDRESS
CaY-§T-2PF CY-51-2
THiLE O peiee TME Ccnange [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-219
THLE O petere TLE [JcCrmange [ Addition
NAKIE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-§I-ZP

12. | hereby certify that the information supplied with this tllmg does nol quatify for the exemptions contained in Chapter 119, Florida Siatutes. | further cestify that the information
indicated on this report or supplemental roport is trug.and Feignature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or rusiga.empowere P cu{e lhns report ag setyuired by Chapter 607, Florida Stahutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmani with.a other like empowgrae

g54-

SIGNATURE:

SIGNETORE AND TYPED OR PRIVIED NAME OF SIGRING GFFICER OR DIRECTOR




