2008 FOR PROFIT CORPORATION , FILED
ANNUAL REPORT May 02, 2008 08:00 Al
DOCUMENT # P99000105686 TEAR Secretary of State

1. Entity Name

MASTER WOOD WORK INC.

Principal Place of Busingss Malling Address
3375 NW 37 ST 3375 NW 37 5T
MIAMI, FL 33142 MIAMI, FL 33142
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4. FEI Number Applied For
65-0980802 Not Applicable
't t | 5. Certificate of Status Desired a $8.75 Additionat
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8. The above named entity submits this statement for the purpose of changing its registered olhca or regislered agent, or both, in the State of Florida. | am fEthEr wnh and accept
the obligations of registered agent

SIGNATURE / /%5 e ﬁéﬁév,é/ | . |

~~ .. Sigralurs. ypad o pritac name of regiatered agant afef T I appicable. . (NOTE: Registarea Agent signalura required when reinctating) - } - . DATE
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J2: | heraby certity that the information !qulIBd with this filing doas- not-quality for'the-axemptions contalned in Chapter-118, Florida Statutes I.-further. certify.that.the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as If made urder oath; that | am an officer or director
of the corporation or the receiver or lrusiea empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
. changad, or on an anachzith an address, with all other like empowerad.
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