FILED

2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000044923 03-19-2007 90056 050 ***150.00
1. Eniity Name
MASTER TRANSMISSION SPECIALIST OF MIAMI-DADE
COUNTY, INC.
Principal Ptace of Business Mailing Address gquyuJyover v
7385 SW 42 STREET 7395 SW 42 STREET . .
MIAMY, FL 33155 MIAMI, FL 33155 )
e IR AR
Suite, Apt. #, elc. Suite, Apt. # alc. 03132007 Chg-P CR2E034 (12/086)
City & Stata City & State 4. FE! Numbaer Applied For
ao - LP J J 8'0 ? /7 Not Applicable
e Country Zip Couniry 5. Cerlificate of Status Dasired O fg';;ﬁfém’"al
6. Name and Address of Currant Registered Agent 7. N_ame ar}d Address of New Registered Agent

“HLEXANDER VALIENTE

Sireet Address (P.0. Box Number is Not Accepiable)

73795 s . W. H A ST

A FL | %5755

W The above namad entity submits this slalement for the purpose of changing its registered office or registered agent. or bath, in the Stale of Flarida. | am familiar with, and accept

the abligagians okregistered agent.. (] 3/ | 3] 0 '7

~
ture. typed o printed name of regislered agent and Litle 1l appRcabie. [MOTE Regsterad Agent signature required when renslalng) DATE

;r L] .‘ ; . o . . . .
" FILE NOWIl FEE IS $450.00 9. Election Campaugn F_mancmg $5.00 may Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. (] Added to Fees
10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE “ | PD [ Delele TITLE O Crange [ Addition
NAME HERNANDEZ, LUIS IVAN HAME
STREET ADDRESS | 9032 NW 115TH STREET STREET ADDRESS
CITY-ST-2IP HIALEAH GARDENS, FL 33018 CITY-ST-2IP
TITLE STVD O petele TITLE [ Charge [ Auditien
NAME VALIENTE, ALEXANDER NAME
STREET ACDRESS | 13000 NW 6TH STREET STREET ADDRESS
CITY-57-7P MIAMI, FL 33182 CITY-S1-2IP
TITLE [ Delete TME Clchange (7] Actition
NAME NAME
STREET ADDRESS | - - STREET ADDRESS - . _
CITY-ST-2P CY-5T-2P
TITLE O Delele TLE O change [ Acdilion
NAME NAME
STREET ADIDRESS SIREET ADDRESS
CITY-ST-2P CY-51-2P
TME O eiele THLE [J crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-ST-2IP
TILE O Desete WIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST- 2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or diracior
of the corporation or the recsiver or trustee empowerad 10 execule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ait ant wilth an address, with all other like empowered.
SIGNATURE: = /B /oY
PED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR FBIB [ Davima Pnone o




