2006 FOR PROFIT CORPORATION

o ANNUAL BREPORT (AR) - FILED

DOCUMENT # P02000097280 Feb 07, 2006 08:00 AN
1. Enbiy Name S
ecretary of State
MATUS HOLDINGS CORP. ry
Princigat Place of Business Mailing Address )
4000 {SLAND BOULEVARD STE 301 - 4000 ISLAND BOULEVARD STE 301
WM
2. Principal Place of Business "] 3 Mahng Address
Suite, Apt. #, elc. Sulle, Apt. &, alc. 1st MODORE CR2EO34 (10!05)
City & Si City & Stan ' 4, FEL iurmt Apptied For
iy iaie ¥ tate 1 Nurnber 54-'2083840 sz;;pﬁfah:
Zw Country p Couniey 5. Ceriificate of Stajus Desired | ?eae‘gesq j{?ﬁﬁéna{
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) a Name .
ggg %’R?gggﬁﬁ AJVE Street Address (PO Box Number 18 Not Acceptabie)
SUITE 200 - L
MIAMI FL 33131
City ' FL Zip Cade

8. The above named antily submits this statement for the purpose of changing Rs registered affice of reglsterad agent, or both, In the State of Florida. | am familiar with, and acce;.
the obligahons of registerad agent

SIGNATURE - - - - -
Sighihara, typedd Of geeed ndmg Gf 18gislered agent and BIic | applcabie (NOTE Fegistored Ageet signalure retulred when roinstaling} - DATE
' FILE NOW! FEE _l§ §180.0¢ - 2. Clection Camgaign Financing  $5.00 May P
. After May 1, 2008 Fee Will Ba 5555'00 [ Trust Fund Contrdbution, [ Added to Faes
Make Check Payable to Florida Department of Slate
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS I 19
THLE D 3 Gelete (J3 . D Change [ Ads™
NAME MATUS, ALAN NAME 0000424418
STREET ABDACSS 14000 1SLAND BLVD STE 301 STREET AQDRESS 02718/06-80052-D05 150,00
oS- | AVENTURA FL 33160 CITY-ST-7p
TMLE D , [ Delete It ' O thange T Aci
NAME MATUS, BARBARA NAME
STREETADORESS 13G00 [SLAND BCULEVARD PENTHOUSE #2 STREET ATDRESS _
CiTy-ST-2p WILLIAMS ISLAND FL 33160 ity -ST-7ip
i - 7 Deime i o Ol Gnange [ A
NAME HAME
STREET ADORLSS STRIEY ADDRESS
&iTt-ST.7fp ey-SI-Ip
TRE {7 Dovele THE {Ichange  [Jaa™
NENE HAME
STREET ADDRESS STRLTT ADDRESS
CITY-57-2P Y -S7-7p
TILE [ Detete THLE [ Change  (Jaa
HAME HAME
STREET ADDRESS STREET ADDRESS
GIY-5T- 2P Y- $5- 7P
s T 7 Beiers T ' Cichange [Ipi-
NAME NAME
STREEY ADDRESS STREET ADDRESS
Ty -ST-2P £TY-ST-Zp

12. | hereby certdy that the informanion suppled with this fling does not qualify for the exemplions contained Tn Section 119, Florida Stawes. T further certify that the informiatios
ndicated on this report or supplemental report is true and accurale and that my signature shall have the same ieé;ai sffect as if made under gath, that | am an officer or direcic
ot the coyporation of the receiver or !ruste/?ﬂeg%wered 1o execuis this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 1

if changed, or on an attachment with an agdfzady wit {ail ather like empowered.
}j“’ A0k ((205) 9379855

SIGNATURE AND TYPED QR PRINTED RAME OF SIGNING QFFICER GR MRECTOR - Date Daytina Prone ¥

SIGNATURE:




