2007 FOR PROFIT CORPORATION. -

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000050105 Apr 09,2007 08:00 AM|
1. Entity Namo Secretary of State |
MASTER ART & FRAME, INC.
Principal Place of Businass Mailing Address
2608 W. KENNEDY BLVD 2608 W. KENNEDY BLVD TET T T e e
TAMPA FL 33809 TAMPA FL 33609
2. Principal Placo of Businoss - No P O, Box # 3. Malling Address

Suile, Apl. #, clc. Suile, Apl. #, otc. 1st MOORE CR2E034 {10/06)

Cily & Slate City & State 4. FEI Numbor R Applicd For

! 59-3382309 Nol Applicable
Zip Country Zip Country 5, Cortilicale of Status Dosired ] $8.75 Additionat
) Fee Required
6. Name and Addrass ot Current Reglstered Agent 7. NMama and Address of New Reglsterad Agent

Namo
SANDERS, TONY T

2608 W. KENNEDY BLVD Streol Address (P.O. Box Numbar is Noi Acceplable)

TAMPA FL 33609

City FL [ Zip Codo

8. The above namad entity submls this stalement for the purpose of changing its registerod office or regslered agent, or both, in the State of Florida 1 am familiar with, and accept
Llhe obtigations of registored agont.

SIGNATURE

Signanse, yped or punreg nama of regstared agen) nnd iy 1+ appleably {MOTE: Rogsterad Apani sggnature mauansd when innalating) DATC

FILE NOW1!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Floction Campaign Financing $5.00 May Be
TrustFund Contribution.  []  Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 1
e D [ Deicte Thie [J Change  [] Addilion
NAMY. SANDERS, TONY T NAMI L0 IO
AN00EIET T
stertaporess | 12119 N EDISON AVE. STHEE | ADDRESS D4 J fg:fa%‘g%ﬁﬁi iL_:DI".I 15[' ﬂﬂ
CITY-S$1-218 TAMPA FL 33812 COY-S1- 7P O LT LT £ Lok
Tite D T pelele TNE [ change [T Addilion
NAME DEPASSE, GLEN M NAMF
st EApDit ss | 8510 N ARMENIA AVE., APT. 1904 SIRILT ADRESS
Cliy-s1-7Ip TAMPA FL CITY-8T-21P
Tint 3 pelete i [C] change  [] Acdiion
NAME NAME
SinLT AR SIRE 1 ADDN 55
CIIY-81-21p CITY-SE-2IP
T [ pereta i [ Change [ Addition
NAMF NAME
SIREET ADDRESS STREL ) ADNRESS
GlY-$1-71P CiTY- 8I- 1P
TME [ oelete TIIE [Jchange [ Additon
NAME. NAME
STRIET ADDRESS STRFET ADDRESS
CITY-81-71P CITY-SI1- /1P
WL [Z] Detete e [ change (] Addition
NAMI NAME.
SIRECT ADDRESS STREE§ ADDRESS
CITY-81-7Ip Y- 81- /1P

12. | hereby certify that the informalion suppliod with this fikng doos net qualify for the exomplions containgd in Soclion 119, Florida Statutos. 1 further certify that the information
indicatod on this roport or supplomental repart is rue and accurale and thal my signature shall have the same lagal affoct as it made under oath; that | am an officer or director
of the corporation or the receivar or lrustee empowered 1o oxgeula Lhis roport as required by Chapler 807, Florida Slalutes; and that my namo appears tn Block 10 or Block 11
if changod, or on an altachment I ke empowered.

SIGNATURE:

oy T SanbERS  Y-5-07 (§/3)359-0229.

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR/ P P Date Dayurme Phona ¥




