FILED

2008 FOI}:ESELTR%%%;E’I_RAT'ON Mar 24, 2008 8:00 am

DOCUMENT # 221664 Secretary of State
1. Entity Name 03-24-2008 90050 026 ***150.00
MATSON SURETY, INC.
Principal Piace of Business Mailing Address o
770 S DIXIE HWY 770 S DIXIE HWY i
STE 101 STE 101
CORAL GABLES, FL 33146 US CORAL GABLES, FL 33146 US
e s RN IR R
700 S. Dixg Hwy. 200 S. Dyxig Hwy :
Suite, Apt. #, elc. Suite. Apt. #. etc. 03182008 Cha-P CRZE034 (12/06
SuITE 10O SuiTe 100 ’ (12/09
City & State City & State 4. FEI Number Applied For
59-0859637 Nal Applicable
Zip Counlry Zip Country 5. Centficate of Starus Desired 0 gg.zgqm::ional
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registared Agent
Name
MATSOM. D Wl Street Address (P.O. Box Number is Ngt Acceptabie)
7 . DXl . ee re 0. Box Number is plable
s-ﬁ::‘rse l1)01 B R 700 DrsxIE z?wir'
CORAL GABLES, FL 33146 SU( 7E /OO
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titke f gpplicadis. {NOTE: Regygtenaa Agem signeture requred when rensteting) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing . $5.00 may Be
__ After-May_ 1, 2008 Fee will be $550.00 Trust Fung Contribution. {1  Added toFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PS ] Delete TLE [ change T Addition
HAME MATSON, bw, LIl HAME
STREET ADDRESS | 532 SAN ESTEBAN STREET ADDRESS
Oy -s7-2°P CORAL GABLES, FL 33146 oTY-51-2P
e ] Delee TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-57-2P
TILE ) Detete IME [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P GiTY-51-2P
TLE 7 petete TILE [T Change 7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-51-2P B A
TmE ] Detete e - [Jchange £ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S1-2P CITY-51-2P
TLE T Delete TILE [[IChange ] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
COY-S1-2P CY-$1-2P

12. | hereby certify that the information supplied with this filing does not quatily for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report or supplemental repori is ffue and accurate and that my signatwre shall have the same legal effect as if made ungder path; that 1 am an officer or director
of the corporation or the receiver or lrustee empowered o execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an adaress. with alt other like empowered.

smnmum/%—\-\ S90of  305-44a-%s2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




