FILED

2007 FOI::ESELTR%%%%‘?I_RA""ON Apr 20,2007 8:00 am

DOCUMENT # 221664 ecretary of State
1. Entity Name 04-20-2007 90198 006 ***150.00
MATSON SURETY, INC.
Principal Place of Business Maiting Addrass
770 § DIXIE HWY 770 S DIXIE HWY
STE 101 STE 101
CORAL GABLES, FL 33146  US CORAL GABLES, FL 33146  US
e R AR AR R A

Suite, Ap!. #, elc Suite, Apl #, eto. 02192007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Apptied For

59-08598637 Not Applicable
ap Country Zp Cranniry 5. Certificate of Status Desirec [ g‘?ﬂ'zgkﬁfgima'
6. Nzme and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
MATSON, DWII
770 S. DIXIE HWY. Sirset Address (P.O. Box Number is Not Acceptable)
SUITE 101
CORAL GABLES, FL 33146
City | Zip Code
FL |

8. Tha above named entity submis this statement lor the purpose of changing its registerec office or registerec agent, or both, in the Stala of Flotida. | am familiar with, and acrept
the oblizations of ragistered agent.

SIGNATURE

Signanire lyped & oFnled name o ragieerad agsnl and 1tle # applicable (NOTE: Aaguissad Sgant sgratire reqused whan reiniaingy DATE
FILE NOW!!! FEE IS $150.00 8. Elestion C..ampa:gn F.manc:r‘.g $5_00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Func Conribution, 0 Added to Faes
10. OFFICERS AND DIRECTORS 11. ARDITIONS/ CHAMGES TO OFFICERS ANC DIRECTORS IN 11
g PS O ee HTE [Cohange [ Addition
HAME MATSOCN, DWW, 1ll NAME
STREET ADDRESS | 532 SAN ESTEBAN STREET ADDRESS
GiTY-5T-2P CORAL GABLES, FL 33146 LITY-§T- 2
TME 3 reime T [Jcohange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CoY-sT-2P GIY-Si-2P
IS O Geste HE [ Change ] Addition
LE NAME
TR STREET ADDAZSS
iy - §T-29
TITLE O et TLE [3 charge 2] Adéfition
NAME NAME
STREET ADDAESS STREET ADDRESS
Gy -SY-BP QY- 57-2¢
TivLE O ceess TMLE {J change  [3 Adddtion
YA NERE
REET ALDRESS STREET ADGRESS
7= 2P LIS
TME [ peee TIE [ Changs [ Addition
NAME NAME
STHEST ADDAESS STREET ADDRESS
GiTY-ST-BF SIlY-Si-np

12. | heraby cartily thal the information supplied with thie fiiing doss not quality tor the sxemptions cortained in Chapter 118, Florida Slatutes. | further cartity that the information
indicated on this repart or supplementzl report is true znd accuraie and that my signature shall have the sams legal sflect as if made under oath; that [ am an officer or direcior
of the corparaticn or the receiver or fralslee ermpowerad to execute this report &5 renuired by Chapler 607, Forida Statuies: and tal rmy name appears in Block 10 or Block 11 i
changed, or 00 an attachmant with an address, with all othar ke em:

SIGNATU

4-/t-o7 305 - lefd - SLE2.

Qugttre Frons 8

SIGKATYRE AND TYPED OR PRINTED NAME OF RONING OFFICER OR DIRECTOR




