2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11,2007 8:00 am
ecretary of State

DOCUMENT # P06000025981 04-11-2007 90022 027 ***150.00
1. Entity Name
MASTER BUILDERS CONSTRUCTION & REMODELING,
INCORPORATED
Principal Place of Business Mailing Address q U UdJuuies
4214 SWO9 CT 4214 SW9S CT
MIAMI, FL 33155 *MIAM, FL 33155
e R s AR AT TR R
oS S 89 s 9355 sw-39 s/
Suite; Apt. #, etc. Suite, Apt. #, etc. 02252007 Chg-P CR2E034 (12/06)
City & State City ¢ Stgte | 4. FEI Number Applied For
Al e i Pz 205 43N0 S
§p_%/‘3"3_. CWS A ZI%S 3/\5\5-— Count%/‘s }4 5. Certfficats of Status Desired [} Ei‘zesqlﬁ:’:;“ma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

ALFONSO, RAUL
4214 SW9S CT
MIAMI, FL 33155

Va “"-//

Name

LAavl Alrois O

Street Address {P.Q. Box Number is Not Acgeptable)
r
ﬁ/u

8355 sw 39 s
™ AL FL | %%y

8. The above Aamed entity Submits tjfis,
the obligapons of registred agerf.

¥ /Aﬂ/z .

purpose of changing its registerad office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

9/;25”&7

DATE © v

SIGNATUR —F
Signatye’typed or printed name ol registered aga,‘ a}lmln it applicable

(NOTE' Hegisterad Agant signatura requireg when rensiaung)

"FILE NOW!!! FEE IS $150.00

9, Elaction Campaign Financing
Trust Fund Centribution.

$5.00 may e
Added to Fees

After May 1, 2007 Fee will be $550.00

10, - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 11

NLE -~ P L petste TIIE [ crange [T Addition
NAME ALFONSO, RAUL NAME

STREET ADDRESS | 3518 SW 65 AVE. STREET ADDRESS

Ciry-sr-zip MIAMI, FL 33155 CITY-ST-2IF

e VP ﬂQ)elem T (J Change [ Additian
HAME VARELA, RAYMOND [t NAME

SIREET ADDRESS | 4241 SW 99 CT. STREET ADDRESS

GITY-ST-2iP MIAMI, FL 33165 CITY-51-2IP

TTLE 3 Delete TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIZY-ST-2IP CilY-SI.2IP

1iLE [J Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cny-s1-4p CITY-S1-2IP

TIILE O pelete TITLE [ Change [T Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ change [ Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P m o~ cIry-§1-2p

12. { hereby ce:ti-fy that the infprmation supply
indicated on this report

powered.

SIGNATURE/

oes not gyality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
fid that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

PN A

yl’nuns \ep’TVRED o’x PRINTED RAME 7¢ ?ﬂmc OFFICER OR DIRECTOR

2 hsibor>

Hate Caytina Phora #

[



