2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 11,2008 8:00 am
DOCUMENT # P94000034066 G ecretary of State

1. Entity Name
MATDIL ENTERPRISES, INU. 04-11-2008 90060 049 ***150.00

Principal Place of Business Mailing Address

12386 SW 82ND AVE 12386 SW 82ND AVE ‘LW1U&

MIAMI, FL 33156 LS MIAMI, FL 33156  US Q““bb 1

i w0 e 0 e Fue | MIHENG MBI
Suite, Apt. #, etc. Suite, Apt. #. etc.

01052008 Chg-P CR2E034 (12/06)

§y. & State - ity & State " 4. FEI Number Applied For
2 lj( . M’Mrw 7:{- 65-0487403 Nol Anplicabie

3?/{6 coun[;ys'*ﬁ 3:2‘93 /‘5" G Cﬁ”ﬂr@ 5. Centilicate of Status Desired O ?ese';z“ﬁf:;““”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROBLES. CARRIE

-42386-6\W 82 AVE I&gcié <LD ?& M/ Street Address (P.O. Box Number is Not Acceptabie)
MIAMI, FL 33156

City F L Zip Code

8. The abowve named entity submits this 1 itement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name ol 1 -stered agent and bl f applicably {NOTE: flogistered Agent signature roquirsd when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campa\gn ﬁnancmg $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coatribution. O  Addedto Fees
10. OFFI->ERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [Z] Delete TILE [Jchange [ Addition
NAME ROBLES, CARRIE HAME
STREETADDRESS | 8270 S.W. 119TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33156 CITY-ST-2IP
T1LE D O Delete TITLE O change [ Audition
HAME ROBLES, CARLOS NAME
STREET ADDRESS | 8270 SW. 119TH 3T. STREET ADDRESS
CITY-S57-2IP MIAMI, FL 33156 CITY-51-2Ip
TILE [ Detete TILE (J Chenge [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S§T-ZIP
TILE O Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S7-21P GIY-ST-2IF
TITLE O etete TILE [C] Change  [] Addilion
NAME RAME
STREET ADDRESS STRECT ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE {J Delete TITLE {0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P

12. | herehy certify that the information s ipplied with this filing does net gualily for the exemptions contained in Chapter 119, Florida Statutes. | further cestify that the information
indicated on this repert or supplementil report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

sonarone,{ dpe KAl (amo @bl 4lifod sorvzsyes

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytime Phona #




