2007 FOR PROF!IT CORPORATION FILED

ANNUAL REPORT _ . Jan 16, 2007 08:00 AV
DOCUMENT # P02000097280 o 3 Secretary of State
1. Entity Name
MATgf}S HOLDINGS CORP.
Principal Place of Business Maifing Addrass
4000 {SLAND BOULEVARD STE 301 4000 ISLAND BOULEVARD STE 301
WILLIAMS ISLAND, FL 33160 WILEIAMS {SEAND, FL 33160

ADE AR A

01102007  No Chg-P CR2EG34 (11/05)

DO NOT WRITE IN THIS SPACE Par=prpee R

54-2083840 ot Appllcable
-- . $8.75 Accitionss
5, Certificzie of Status Desired ] Fee Raquired

§. Mame and Addrass of Current Registered Agent

48 BRIGKELL AVE. DO NOT WRITE
ViAW, FL 33131 IN THIS SPACE

3. Tne above named entity suamits this statement tor the purposs of changing its registered office or reglsteted agent, or both, in the Siate of anda i am :ammar w;th and accept
the obligations of registered agort.

SIGNATURE

Eignature, iyped of Brivies name of regisiared agent and e ¥ anclicable {HOTE, Registered Agent Signamre required whan rensiating) DATE

FILE NOWH! F 5 $150. 9. Eection Campaign Finansing $5.60 May Be
After May 1?2007 FEfe'w!fl hg ggsn.aa Trust Fund Contsicution. O Added o Foes

10, OFFICERS AND DIRECTORS i

TE D
HAME MATUS, ALAN
STREET ADDRESS | 4000 ISLAND BLVD STE 301

L0005 a5990
or-StIF | AVENTURA, FL 33160 20033

21108003 . 023 180,40

ot

STREET PDORESS | 3000 ISLAND BOULEVARD PENTHOUSE #2
CiTY-S1-28 WALLIAMS ISLAND, FL 33180

THE

STREET ADDRESS

i
Tﬂzﬁhﬁ E!ATUS, BARBARA l
l DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Gy -S8T-21P

|IE

NAME

STREET ADDRESS
CRY-gF-2)p

THLE

NAME

STREEY ADBRESS
Cme-g1-2P

2. { hereby certify that the information supplied with this filin: 3 dees not qualiiy for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repart of supplemantal repolls true and accurate and that my signature shall have the same egal sffect as i made under cathy; that ) am an officer or director
of the corparation or the receiver or truste I wered 16 execute this repon &5 reguired by Chapter 607, Florida Stautes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress, il other fike ampowered. \\ I 2

SIGNATURE:
BICNATURE AND TYPED OR 1&&0 NAME OF SIGMING OFFICER OR DIRECTOR Dayima Soos k




