2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2006 8:00 am

DOCUMENT # 402786

1. Entity Name

MAT PROPERTIES CORP.

Secretary of State

03-24-2006 90015 024 ***150.00

Principal Place ol Business

470 BILTMORE WAY
SUITE 100
CORAL GABLES, FL 33134

Mailing Address

470 BILTMORE WAY
SUITE 100

CORAL GABLES, FL 33134

DO NOT WRITE IN THIS SPACE.

LR

WA AR

Ne Chg-P

A

03152006 CR2E034 (11/05)

4. FEI Number Applied For
59-1472170 Not Applicable

5. Certilicalg of Status Desies ~ [J  $8-73 Additional

Fes Required

fi. Name and Address of Current Registerad Agent

GARCIA FIRPO -

470 BILTMORE WAY
SUITE 100 )
CORAL GABLES, FL :33134

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment for tha purpose of changing its registered office or registared agent. or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signatre, typad of printad nieme of registered agent and tige if appicable.

{NOTE: Rapistered Agent signatire required when reinstating) DATE

FILE NOW!!! FEE IS$150.00
Aftor May 1, 2006 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTCRS

e PSS

NAME GARCIA, FIRPO .

STREET ADDRESS | 470 BILTMORE WAY SUITE 100
CITY-ST-21P CORAL GABLES, FL 33134

TITLE

NAME

STREET ADDRESS
CITY-ST-2Ip

I

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-S1-2P

TITLE

NAME

STREET ADORESS
CITY-ST-21°

TITLE

NAME

STREET ADDRESS
CIY-ST-hp

-

DO NOT WRITE
IN THIS SPACE

12. t hareby certify that the information supplied with this fllr does not qualify for the exemptions contained in Chapter 119 Florida Statutes. ! lurther centity that lhe information

gaccurata and that my signature shall have the sama legal eftect as if made under oath; that | am an cfficer or diractor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address, with all other like empowered.

indicated on this report or supplememal rapodt IS true an

changed, or on an attachment wi

TUR?E TYPEDOR PRINED NAME GF SIGNING OFFICER OR DIRECTOR

D/ [0 (2073) U8 -ROTO

Daytime Phcne 4




