-

FILED
Apr 24,2008 8:00 am

=

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

ecretary of State

04-24-2008 90093 048 ***150.00

DOCUMENT # P07000022649

1. Entity Name

MASTER ICE CORPORATION

Principal Place of Business

11011 SW 246 ST

Mailing Address

11077 SW 246 5T

YUvivuve

HOMESTEAD, FL 33032 US HOMESTEAD, fL 33032 US

Suite, Apl. #, etc. Suite, Apt. #, elc. 03062008 Chg-P CR2E034 (12/06)

City & State City & State 4. FE| Number Applied For

- gqglgzq Not Applicable
i Country Zie Courtry 5. Certificate of Stalus Desired O gi';esqa:’:(;"c’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . Neme
GERMAN, SERAFIN i - - I St b
11011 SW 246 ST Street Addrass {P.0. Box Number is Not Acceptable)
HOMESTEAD, FL 33032
City FL Zip Code

8. The above named eniity submits this staternent for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

SIgnalure, tYDed O prirted name o! fegistersd agent and tite if apoicable {NOTE. Regisiored Agent signature requwad when rainsiaing) DATE

9. Election Campaign Financing
Trust Fund Conltribution,

$5.00 may ge
Added to Fees

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

OFFICERS AND DIRECTORS . 11.

10. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Defete THLE [ cChange  [J Adgition
NAME GERMAN, SERAFIN NAME
STREET ADDAESS | 11011 SW 246 ST STREET ADDAESS
CiTy-87-0F HOMESTEAD, FL 33032 CiTY-$T-2IP
THLE VP (7] Delete TILE [ Change [ Addition
NAME GERMAN, MARIA NAME
STREET ADDRESS | 11011 SW 246 ST STREET ADDRESS
CITY-5T-7IF HOMESTEAD, FL 33032 CIry-ST-2IP
THLE ] Delete TLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Tyt T —_ ~ CTY.ST-ZP _ o
1I0LE O Delete TIFLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2 CITY-ST-2IP
TITLE O Detete 13 [JChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-21P CIry-S1-21P
TILE [ oeleie TALE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

tion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
lemenial repgri is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
er or trustee pmpowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
t with an addgess, with all other like empowered.

12, | hereby certily that tha infor)
indicated on this report or
of the corporation or the re
changed, or on an attachm]

SIGNATURE:.

Dale Daytime Phone #

‘!luunruf AN?&WPNNTED NAME OF SIGNING OFFICER OR DIRECTOR
N




