\, 2007 FOR PROFIT CORPORATION FILED

2 A ANNUAL REPORT Mar 19, 2007 08:00 A

DOCUMENT # P94000034066

1. Entity Name

MATDIL ENTERPRISES, INC.

Principal Place cf Business Mailing Address
12386 SW 82ND AVE 12386 SW 82ND AVE
MIAMI, FL 33156 LS MIAMI FL 33156 US

AT

03162007 No Chg-P CR2EG34 (11/03)

Secretary of State

DO NOT WRITE IN THIS SPACE o Ao o

65-0487403 Not Applicable

5. Certificals of i $8.75 Aaditional
Certificale of Stalus Desired O Foo Requirod

6. Namae and Address of Current Registerad Agent

o e DO NOT WRITE
MIAMI, FL 33156 IN THIS SPACE

8. The abave named entity submils this staterent for the purpose of changing s registered office or registered agent, or belh. in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signatura, typed or prnted name of ragisterea agenl and tlie if appucable {NOTE: Regisiered Agen| sipnaturg reguited when reinstatmg) DATE
FILE NOW!lI FEE IS $150.00 8. Eleclion Campangn ﬁnancing $5.00 may8s
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Centribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS I
TITLE D
NAME ROBLES, CARRIE

STREET ADDRESS | 8270 S.W. 119TH ST.
CITY-SI-2IF MIAMI, FL. 33156

TE D

NAME ROBLES, CARLOS UU‘:H:!I'H']‘ rﬂ 41 g

StEET AODRESS | 8270 S.W. 119TH ST. 09/277 07501 152008 1
amv-size | MIAMI, FL 33156 <006 150, 00
TLE

NAME

vy DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TIME

NAME

STREET ADDRESS
CITy-S1-2IP

TE

NAME

STREET ADDRESS
CITY-5T-21P

12. [ hereby certily that the information supplied with this filin g doas not qualify for tha exemptions contained in Chapter 118. Florida Statutes. | furlher cerlity that the information
indicated on this report or supplemental report j 8 and accurate and that my ature shall have the sams legal effect as if made under oath; that | am an officer or diractor
ol tha corporation or the raceiver or trustesg erad to execute uired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or an an altachment with an ith all cther lix

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalo 7 Daywme Phone ¥

SIGNATURE:




