FILED
2008 FOR PROFIT CORPORATION Mar 20, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000078517 03-20-2008 90037 038 ***150.00

1. Entity Name

MASTRO CONSTRUCTION, CORP.

Principal Place of Business Maliling Address
15435 SW 31 STREET 15435 SW 31 STREET 5 0 0 00 73 7
DAVIE, FL 33331 DAVIE, FL 33331

Suite, Apt. #, elc. Suite, Apt. #, stc. 03172008 Chg-P CR2E034 {12/06)

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

‘7 "3 2 2—2 L/O ? Not Applicable
Zp Gountry Zip Country 5. Certificate of Status Desired O gg'gg‘ lﬁggtb“af
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registored Agent
Neme

MASTRQOFRANCESCO, ANTHONY J
15435 SW 31 STREET Street Address (P.O. Box Number is Not Acceptable)

DAVIE, FL 33331

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered -agent

SIGNATURE
Sigratura, typed ar printed name ol registered agent and title if applkable. {NOTE: Rogrstorac Agent signature required when reinstating ) DATE
FILE NDW’IIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess

10, T OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P . O Delete TLE O cChange [ Addition
. NAME ". | MASTROFRANCESCO, ANTHONY J NAME

STREET ADDRESS | 15435 SW 31 STREET STREET ADDRESS

CiTY-ST- 2P DAVIE, FL 33331 CITY-ST-2F

ILE SEC {1 Delete TITLE [Jchange (] Addition

NAME MASTROFRANCESCO, ANGELA V NAME

STREET ADDRESS | 15435 SW 31 STREET STREET ADDRESS

CITY-ST- 73 DAVIE, FL 33331 CITY-ST-219

TILE O pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-§T-21P

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-5T-21P

TITLE [ Delete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2ZIP

TITLE O tetete TITLE [71 Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP P CHY-ST-ZIP

12. I hereby cenily thal the informapbn supplied with this filing dees not qualify for the exermplions contained in Chapter 149, Florida Statutes. | further certily that the information
indicated on this report or supglemerftal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefuer or Yusiee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 171 it
changed, or on an attachmept with An address, with all other like empowered.

SIGNATURE: ANTHoNY T N ASTROFPAMICESCo :3’/7_4? e/~ G- 00/

SIGNXTURE'AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR DCayums Phons #




