2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000080756 Feb 28,2008 08:00 AM
1. Eniiy Nain o Secretary of State
MASTER IRRIGATION, INC,
Frineipal Place of Business Mailing Address
5110 SOUTHWEST 166TH AVE 5110 SOUTHWEST 166TH AVE
FORT LAUDERDALE FL 33331 FORT LAUDERDALE FL 33331
2. Principat Place of Businass - No P.O. Box # 3. Mailing Adarass

Suite, Apl. #. etc. Svite. Apt. #. eic. 1st MOORE CR2E034 (10/07)

City & State City & State 4. FEI Number Applied For

65-0535020 Not Appicania
Zp Courtry Zip Country 6. Certficate of Status Desired O $8.75 additional
Feze Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gA1A1%Té%ElJZ-|I|:|j\%AEDSJ¥I1EGBTH AVE Street Adaress (P.O. Box Numbar is Not Acceptanie)
FCRT LAUDERDALE FL 33331

City FL Zip: Code

8. The anove named entity submits thig statement for the purpose of changing ils regisiered office or registerad agent, or £otr, in the State of Flonda, | am familiar with, and accept
the ctiigations of reyistered agent.

SIGNATURE

Signature, lyped o priated nan ol oy 2 tered ageet gnd 1e N uphcacio, {NGTE Raginierad AZeri s:gnature reurdd wien enstawr g) DATE

9. Electon Campaign Financing  $5.00 May 8e
Trust Fund Centribution, £ Added to Fees

da Dep.

Houinail Hale b 1 23 p
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

DP , [ Desete nnEe JChangz [ Addirion
NAME PIEDRA, OMAR NAME :
STREET ADDRESS | 5110 SOUTHWEST 166TH AVE SYREET ADDRESS UADOOEg 250
CiTy-§7-2r FORT LAUDERDALE FL 33331 CITY-5T-21P 0311 09-20047-019 150,00
TIRE DV O geete TILE Ochange [ Aadition
NAME MARTINEZ, JEANNIE HAME
STREETADDRESS | 5110 SOUTHWEST 166TH AVE STREEY ADDRESS
ouy-s1-2¢ [FORT LAUDERDALE FL 33331 CITY-S1-21P
113 3 Derete TME [ Change [ Addition
NAME HAME
$THEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE [ Detete TITLE OChange ] Addilion
HEME NAME
SIREET ADDRESS STHEET ADDRESS
GIry-s1-21P £ITY-51-2IP
NTLE 3 Delete TILE Ochange [T Addition
HAME HANE,
STREET ADURLSS STRELT ADDRESS
CITY-ST-2P CITY-S1- 20
TITE [ Desete TINLE [ Changs  [] Aaditon
NAME HAME
STREET ADDRESS STREET ADVIRESS
CITY-ST-2IP CITY-$1-2IP

12. 1 hereby cerfify thet tha infermation supplisd with this filing doas net qualify for the exemptions contaned in Section 119, Florida Statutes | further certity that the intormation
indicaled on ths report or supplemental rapert is frue and accurala and that my signature snail have the same legal eftect as il made undar oath. that | am an officer or director
of the corporation or te receiver o trustee smpowered lo execule this report as required by Chapier 807, Florida Statures: and that my name appaars in Black 10 or Block 11
if changed, or on an I with an addrass, with afl other ke empowerad

SIGNATURE: —V N\ SQ.GN\W Nﬁf‘&—\m% \/JQ&PM : &J)d{!ox 305 }5%%{'}

SIGNATLRE ,ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Day. me Prann




