.. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000097455 Apr 11,2007 08:00 Al
1. Enliy Namo Secretary of State
MASTER HOUSE STUDIOS, INC.,
Principal Place of Business Mailing Address
2906 NLW. 108TH AVE 2906 N.W. 108TH AVE
MIAMI FL 33172 . - MIAMI FL 33172
- - L
2. Principal Place of B;Jsiness - No P.O.Box # 3. Mailing Address
Sulle, Apt. #, olc. Suite, AplL. #, etc. 1st MOORE CR2E034 (10!’06)
City & Slate City & Slale “ 4. FEI Numbar Appliod For
65-0880589 Nol Applicablo
Zip Counby Zp Country 8. Certificale of Status Desired O ?eae'gesql‘:?;;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Namo
BLANCOQ, JOSE E
2906 NW 108TH AVE Sireet Address (P.O. Box Number 1s Nol Acceplable)
MIAMI FL 33172
City FL Zip Codo

8. The above namaod enlily submils this stalomant for tha purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rogistered agent.

SIGNATURE :
Signalure, typed o printed name of regislered agent and Lille ¢ applcable. {NOTE: Regsiersd Agent sigralure requved when renstanng) DATE
re‘t" *A?taf:-lgyhzoyog; lF:EeEvﬁng:%ggo 0o . 8. Eleclion Campaign Financing $5.00 May Be
Trust Fund Coentribution. [ Addad to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TILE [ change ] Adcition
NAME BLANCO, JOSEE NAME
STREET ADDRESS | 2906 NW 108TH AVE STRELT ADDRESS LODOO0E9I6E4 2
orv-si-ap | MIAMIFL 33172 CITY-S1-2IP 41591 %‘F 20051-006 150, 00
TILE [ pelete e [ cChange [ Addition
NAME ’ NAML
" SIRCET ADDRE S5 SIREE] ADDRESS
CIY - ST-2IP CITY-S1- 2P
iNLE [ Delete TLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy <12 oY ST-2AP - - . -~ -
TIILE [ pelete TINE [ change [} Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-s1-2IP CITY-SI-2IP
Tine (O petete TILE [ cnange [ Aadilion
HAME I NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-21P CIIY-ST-2IP
TME [ oetete TIE [ change [ Addition
NAME NAME
STREFT ADDRESS SIREET ADDRESS
CITY-St-ZIP - CIry-ST- 21p

qualify for the exempuions contained in Section 119, Florida Stawutes. ! further certify that the information
nd thal my signature shall have the same legal effect as if mado under oath. that | am an officer or director
this report gs required by Chapler 807, Florida Statulos; and thal my name appaears in Block 10 cr Block 11
mpowere:

Tose €. Blao 3/26[01 2065 6298355

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Daytime Phone ¥

12. | haraby cerlify that tho information supplied with this filing does
indicated on this roport or supplemental report is trua and accur
of tha corporation or lhe receiver or truslee empowered 1o e
if changed, or on an atlachment with an add

SIGNATURE:




