2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P07000018053

1. Entity Name
MATEUS ENTERPRISES INC

Secretary of State

05-30-2008 90213 011 ***150.00

Principal Place of Business
10440 NW 48TH STREET
DORAL, FL 33178

Mailing Addrass
10440 NW 48TH STREET
DORAL. FL 33178

601aue

2. Principal Place ot Business - No P.O. Box #

3. Maling Adcrass

lllﬂillﬂlﬁ!llﬂﬂlﬂlllWHMIHﬂlﬂIilﬂlmlmﬂllﬂlm

s Jun 30,2008 8:00 am

Suite, Apt. ¥, 0ic. Suite, Apt, 4, elc, 05262008 CR2EQ34 {12/06)
City 8 State Clty & Stste 4. FEl Number Appliad For
20-8%4[[703 Nt Applicobis
Zp Country Zp Couniry 5. Cenficate of Starus Desked [ 22 .75 Addtsonsl
€. Nama and Adsdress of Current Reglsiered Ageny 7. Name and A of New Regt Agent
Name
VINA, JOSE _
10440 NW 48TH STREET Streat Address (P.0. Box Number iz Not Acreptabla)
DORAL, FL. 33178
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in me State of Florida. | am tamiliar with. and sccept

the obligations of regisiered agent.

SIGNATURE

figratwe, lyped tr orried name of /epretered agent ana e ¥ apERCae.

(NOTE: Regutersd Apwnl agrainas raquesd when renetaing)

Date

FILE NOWII FEE IS $150.00
Due by Beptember 12, 2008

8. Elaction Carnpaign Financing
Trust Fund Contribution.

$5.00 may 80 Y in accordance with 5.1607.183(2

b), F.5.
1
O  addedioFees  { _comporation did not receive the prior notice.

10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme PD O Detete e Oconge [ Addition

HAME VINA, JOSE NAME

STREET ADDRESS | 10440 NW 48TH STREET STREET ADDRESS

arY-S1-2P DORAL. FL 33178 oy.s1.ae

TE VPD O Detss TLE Dchnpe [ raditon

RAME BOCCITTO, ROSSELLA WAME

STREET ADORESS | 10440 NW 48TH STREET STREET ADORESS

CTY-ST-20 DORAL, FL 33178 Qiy-§T-ar

THE ] pelet e Ocwenge [ Additin

NAME NAME

STREET ADORESS LTREET ADDRESS

oly-5t-2¢ CTy-S1-2¢

e O pelste T Ocnge ] AddRion

HAE RAME

STREEY ADDPESS - STROET ADONESS

crr-51- 9 oTY-SI-2¢

T O Dot e Octange () Adsiion

NAME NINE

‘STREET ADORESS STREET ADDRESS

or-g- oTy-ST-

e 30 Detets TMLE [JCrarge [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITy-ST-20 oS-

12 | hereby certify thal the information supplied with this does not ity for the exemptions contained in Chapter 119, Florida Statutes, t further centify thal the information
indicated on uepoﬂormpplmnentalrepo:lnsm mmﬁu&mmmamm the sama !egaeﬂaaa:ﬂnudumderoem halluzmotﬁceruduac:ur
of the carparation of tha receiver or es ampowered 10 execute this repon ax required oy Chapter 607, Flonda Statutes; and that my nams appears in Block 10 of Block 11 If

changad, or on an sitacl with ddr

SIGNATURE:
<

with all other ke empowered,




