2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # P95000084531

1. Entity Name

MASTER FRAME INC.

04-30-2007 90408 007 ***150.00

Principal Place of Business

13631 SW 26TH ST

Mailing Address
13631 SW 26TH ST

quys ULy

MIAMI, FL 33175 MIAMI, FL 33175
Suila, Apl. #, etc. Suite, Apl. #, atc. 04242007 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number Applied Fer
€65-0613483 Not Applicable
Zip Country Zip Country o . $8.75 additional
5. Cenificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name

HUDSON, ROBERTO
13671 SW 26TH STREET
MIAMI, FL 33165

Siraei Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE

Sigrature. fyood o prinied rame of regsieres agern ad lilg ! spphcatie {HOTE Hegstered Agen: SIQraiurc reguned wher rersialing) DATE

9. Elaclien Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

FILE NOW!l FEE IS $150.00
_ After May 1, 2007 Fee will be $550.00

10. CQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PD ] Delete TITLE {7 Change  [] Addition
HAME HUDSON, ROBERTQ NAME

STREET ADDARESS | 13671 SW 26TH STREET SIREET ADORESS

CiTY-ST-3P MIAMI, FL 33165 CITY-S1-212

THLE V7D ﬂ Detete TME [ change  [3 Acdition
HAME CORTEZ, LUCIA E NAME

Slhe€1 ADDRESS | 13671 SW 26TH STREET SIREET ADDRESS

CITy-81- 2F MIAMI, FL 33175 Ciy §1 ap

e 7 Delete TILE [ Change L] Addition
NANE NAME

STREFT ADDRESS STREET ADDRESS

CllY-§1-4p iy s1 2p

FIILE [ Delete IHLE O Ghange [ Adition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1-2IP

TILE [ Delere THILE [ Change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP GITY-S7-21P

TTLE [ petete TITLE [Jchange [ Agdilion
HAME HAME

SIREE] ADORESS SIREET ADDRESS

Ciy-§7-2IP CiTY-ST1-21P

12. | hereby cerlity that the information g
indicated on this reporl or supplemBnial
ol the corporalion or the recef@r or tru
changed. or on an atlachpifnt with a

{d with this filing does not qualify for the exemplions conlained in Chapter 119, Fiorida Statutes. | further certify that the informaticn
) accurale and that my signature shall have the same legal elfect as if made under cath; Lhat | am an oflicer ar direclor
o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11l
other like empowered.

SIGNATURE:

Drute Davive Prong #

e
\ susmﬁyﬁ A;;ﬁ TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
. - - J

i



