v
2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 28,2008 08:00 AM

DOCUMENT # 628579 Secretary of State
1. Entty Name .
ISAAC MATZ, P.A,
Principal Place of Business ’ . Mailing Address
2742 BISCAYNE BLVD, T T 77 2742 BISCAYNE BLVD. - - e e C ' ,
MIAMI, FL 33137 US : MIAMI FL 33137 US . N
S TS G0N
Suile, Apt. #, etc, Suite, Apt. 4, etc. 04222008 Chg-P CR2E034 (12/06)
Ciy & State City & State 4, FEI Number Applied For
59-1817021 Nol Applicable
Zip Country <ip Country 5. Certficate of Stalus Desired [} fi'ggl‘ﬁ?:;ﬁonal
6. Name and Addresa of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Nameg
MATZ, ISAAC
2742 BISCAYNE BLVD. Sireat Address (P.C, Box Number s Not Acceptatle)
MIAMI, FL 33137
City FL l Zip Code

. SIGNATURE

8. Tha above named entity 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 obligalionsl of registered agent, T i :

.o “-

. on¥, Bgnature. fyped of printed natie of regitared agant and ttie if apptcaile (NOTE Acgistaras Aaaqz_maaubreqweammmmmm) DATE
. FILE NOWI! FEE IS $150.00 9. Eloction Gampaign Financing $5.00 may Be
After May 1, 2008 Feoe will be $550,00 | - - Trdst Fund Contribution. g . Added fo Fees | o Er e \
19, OFFICERS AND DIRECTORS 1. .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TITLE P 7 Delele THLE . LTS 2 O crange. T Adation
- -
NAME MATZ, ISAAC NAME JRe2 1 -R0044-010 150,00
STREETADDRESS | 2742 BISCAYNE BLVD. STREET ADDRESS
CITY+ST. 2P MIAMI, FL 33137 CHY-SI-P
mie [ delete TTLE O cCrange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
Ln-57-2p CITY-ST-2P
TLE O oelete TILE D change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87.21P CIFY-5T-2IP
TLE [ peiere TILE Qichenge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 GITY-S1-2IP
TIHE 3 pelete TITLE [Dcrange [ Adetion
NAME NAME
STREET ADDRESS : . . STREET ADORESS
orv-stme {0, ] L orvsrze T T - e B
TIILE : o, T ! - .'f [ pelere . " e \ : Dt T ] Change (O] Addition*
NAME., | .. L ) . NAME ot .
| sTReeT appmgss | - _ .o - | sreena0oRess | IR S e
CITY-$T-21P i ot : o= N oovesteze- o

12. | hereby certify 1nat the informalion supphed with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this report or supplemontal report is frue and accurate and that my signature shall have the same legal offect as iIf made under oath: that | am an officer or director
of the corporation or the raceiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appsears in Block 10 or Block 11 if

changed. or on an attachment with an address, with ali other like empowered.
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRBETOR Nate Davima Phorn #




