FILED
20T PO ANNUAL REPORT TON Apr 30, 2007 8:00 am

DOCUMENT # P95000004398 ecretary of State
1. Entity Name -30-2007 90458 019 ***158.75
A MASTERS WOODWORK, INC. 04-30-20
Principal Place of Business Mailing Address
7838 NW 57TH ST. 7838 NW S7TH ST.
MIAM, FL 33166 MIAMI, FL 33166
B RSO AENR R
Suite, Apt. #, elc. Suite, Apt. #, €lc. 04132007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
65-0559120 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired ¥} l§ese. gesql’;?:;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
MName -
ALVAREZ ALBERTO
6303 SW 162ND PATH Street Address (P.O. Box Number is Not Acceplabla)
MIAMI, FL 33193
. o
T e City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obdigations of reistered agent.

SIGNATURE G le
Srgnature, rypega pringad name of registered agent and site U applhicabia. {NOTE: Rogisteved Agan signahxe requirad whan reinstaing) DATE
g™
FILE NOWI EEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. I Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P 7 Defete e [ Change [ Additian
NAME ALVAREZ, ALBERTO NAME
STREET ADDRESS | 6303 SW 162 ND PATH STREET ADDRESS
CITY-ST- 217 MIAMI, FL 33193 CITY.ST-2F
TMLE VP 1 Delete TITLE [JcCrange [ Addition
NAME ALVAREZ, ANGELA NAME
STREET ADDRESS | 6303 SW 162ND PATH STREET ADORESS
CITY-ST-2P MIAMI, FL 33193 CY-ST-2P
(it 7 Delete TITLE [ Change  [J Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-5T-2P CITY-ST- 2P
TOLE e O Delete TITE [J Chaage ] Addition
NAME NAME
STREEF ADDAESS STREET ADDRESS
ciy-5T-2P CITY-ST. 2P
ME O Detete TTLE E change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§Y- 2P CIY-ST-2P
TME 7 Delete TITLE [ Change [ Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P

12. 1 hereby cettiz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental 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 corperation or the receiver or truslee emged reﬁi to h:xtlaﬁule this repog as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 ar Block 11 if

an = 3 ithall other like empowered.

A —DE~ O 305-09/ 226 ¢

NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phone #




