2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000080756

1. Enlity Name
MASTER IRRIGATION, INC.

5110 SOUTHWEST 166TH AVE
ECS)RT LAUDERDALE FL 33331

Principal Placa of Businass Mailing Addross

5110 SOUTHWEST 166TH AVE
FORT LAUDERDALE FL 33331

Apr 04,2007 08:00 Al
Secretary of State

MARTINEZ, JEANNIE
5110 SOUTHWEST 166TH AVE
FORT LAUDERDALE FL 33331

- T
2. Principal Placo of Business - No P.C. Box # 3. Mailing Addross
Suilo, Apl. #, otc. Suite, Apl. # olc 15t MOORE CR2ED34 (10/06)
City & Stato City & Stlalo 4, FEI Numbor Applied For
65-0535020 Not Applicablo
- c - -
Zp ouniry Zie Couniry §. Ceriilicato of Status Desired a $8.75 Addional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Stroct Address (P.O Bex Number is Nol Acceptable)

City

FL Zip Code

tha obligations of regslerad agent.

SIGNATURE

8. The above named cntity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famiiar with, and accept

Sgnature. typed or prnled name of registared agent and iils o apphcablg

(NGTE Regsigred Agan signature reaured

whan reinstanng DATE

- After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State

"y e dessFILE NOWHE FEE 1S'$15000 =% |

9. Election Campaign Financing
. Trust Fund Contribulion. [

$5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE CP O Delele e O Change [ Addition
NAME PIEDRA, OMAR A

sTREC] apoiess | 8110 SOUTHWEST 166TH AVE STRET ADDRY S5

civ-si-ne | FORT LAUDERDALE FL 3333t CITY-81-21P

T DV 1 Delete e [ Crange [ Addition
NAME MARTINEZ, JEANNIE NAME

SIREET ADDRESS | ©110 SOUTHWEST 166TH AVE STREET ABDRESS 0

onv-sizp | FORT LAUDERDALE FL 33331 SIN-ST.7p 04, !’;'?Q:Q{Q‘Egﬁ'ﬁ'?gz_eq 120,00
TILE [ oelate TILE O] Change 3 Addilion
NAME NAME

STREET ADDRLSS SIREET ADDRESS
SCiy.gT 2P U - - — - R T A U T | LA - - -

TLF [ Delete TILE [Jchange (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-2IP

NTLE 1 Delete TME [ change [ Addition
NAME RAME

STRFET ADDRESS STREET ADDRESS

CITY-ST-21p eIy-Sl- 7P .

MLE [ oetere TILE [ Change ] Adciilion
NAME NAME

STREET ADDRESS SIRELT ADDRESS P
CiTY - 8T-21P CITY-SE-2IP M

of the corporalion or the recaiver or trusig
if changod, or on an atlachmg]

SIGNATURE:

i

adpress, with all other ike empowerad,

Sec'{nme_ Maeline U

12. | horeby cerlfy that the information supplied with this filing does not quatify for the exemplions contamed in Section 119, Florida Statutes. | further certify thal the information !
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or dirocles
mpowored Lo axacule this reporl as required by Chapler 807, Florida Stalutes: and that my name appoars n Block 10 or Biock 11

320-0F 51334

BIGNATURE AND ITY D OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

}GQQMA .

Dela Daytma Phone




