. FILED

2005 FOR PROFIT CORPORATION Feb 08, 2005 8:00 am
ANNUAL REPORT _ Secretary of State

=

DOCUMENT # P95000084531 02-08-2005 90016 014 ***150.00

1. Enlity Name

MASTER FRAME INC.

Lng
Principal Place of Business Mailing Acdress : 5 0 0 l 2 0 3 7

13631 SW 26TH 5T 13631 SW 267TH ST

MIAMI, FL 33175 MIAMI, FL 33175
01152005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE

4. FEl Number Apptied For
65-0613483 Not Applicable
. Centif i i $8.75 Additional
R ) ) i 5. Certificale of Status Desired Il Fee Required
6. Name and Address of Current Registered Agent

HUDSON. ROBERTO. | DO NOT WRITE
MIAMI, FL 33165 IN THIS SPACE

8. The above named eniity submits this statement for tha purposa of changing its registered office or registarad agent, or bolh, in the State of Florida. | am tamiliar with, and accept
the obligations of registesed agenl.

SIGNATURE
Sigralure. lyped of printed nama of ragisiered agent and litle il applicable [NOTE: Registared Agant signature required when reinstatng) DATE
9. Election Campaign Financing $5.00 May Be
FILE NOW!I! FEE IS $150.00 - Yy
After May 1, 2005 Feeo w[fl be $550.00 Trust Fund Contribution. 0  Added 1o Fees
10. OFFICERS AND DIRECTORS |
HILE PD
NAME HUDSON, ROBERTO

SWREETADDRESS | 13671 SW 26TH STREET
CITY.ST-ZIP MIAMI, FL 33165

TTLE viD

NAME CORTEZ,LUCIA E

SIREET ADDRESS | 13671 SW 26TH STREET
CITY-SI-2P MIAMI, FL 33175

TNLE
NAME

o DO NOT WRITE

NAME
STREET ADDUESS
CITY-ST-2IP

" IN THIS SPACE

ILE

NAME

SIREET ADDRAESS
Cily-§1-2p

Tee

NAME

STREET ADDRESS
CIFY.ST-7IP

dualily for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | furher certify that the information
indicalad on this report or suppltema f1eand (hat my signalurg shall have the sama legal a'leci as if made under oath; that 1 am an officer or director
of the corporation or the recaive) . A ' this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an atlachmenjAi e Y heyfike empowered.

12. [ heraby carlily thal the information s,

SIGNATURE:

{ s:oruru?lp?&vyn gypnmrsn nrz OF SIGMING OFICER OR IRECTOR Nate Dayteme Phone #



