5

* © 2005 FOR PROFIT CORPORATION,
ANNUAL REPORT

FILED
May 31, 2005 8:00 am

1. Entity Name

MATISSE, CCRP

DOCUMENT # P03000048419

Secretary of State

05-31-2005 90007 049 ***150.00

Principal Place of Business

2180 NE 123RD ST

Mailing Address
13935 NW 15T AVE

NMAM, FL 33181 US MIAMI, FL 33168 US
Suite, Apt, #, etc. Suite, Apt. #, etc, 05092005 Chg-P CR2ED34 (10/03)
City & State City & State 4. FE! Number Apglied For
90-0079147 Net Applicable
&p Couniry ap Country 5. Certificate of Status Desired | $8.75 Additional
Fee Regquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RAY PEREZ & ASSOCIATES, PA
13935 NW 1ST AVE
MIAMI, FL 33168 %

e

oy

- - Name: -

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

< 7| GIGNATURE

-8. The above named entity submits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

. Sigﬂalu]’é,‘typed or printes name of registered agent and

title it gpplicable.

(NOTE: Registered Apent signaiute required when reinstating}

DATE

~FILE NOWII' FEE IS $550.00
Due by September 7, 2005

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE sD O pelete TITLE [JcChange  [J Addition
NAME FIGUERA, ROMINA HAME
STREET ADDRESS | 13935 NW 15T AVE STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33168 CITY-ST-7IP
TITLE PD 1 Delete TNIE [ change [ Addition
NAME ESCUDER, WALTER NAME
STREET ADDRESS [ 13935 NW 18T AVE STREET ADDRESS
CITY-5T-21P MIAM!, FL 33168 CITY-ST-2P
Lt [ belete TIMLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
PR NN o A oY B ) CIY-5T-7IP— —_— — —— —— -1 - -
TMLE O belete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIFY-ST-ZIP
TITLE [ oelete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P Y- ST-721p

of the corporation ol
changed, cr on an

SIGNATURE:

iver or trustee

powered t© execute thigTe
55, with all other ke empowered.

vi g,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. ! further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

()

6 0-% BH-oLiY

SIGNATURE AND TYPED OR P

HTED NAME OF SIGNING OFFICER OR DIRECTOR

Date DQaytirre Phone #




