2006 FOR PROFIT CORPORATION

N .. FILED

ANNUAL REPORT (AR) ~ *

DOCUMENT # 561784 Feb 09, 2006 08:00 AN
o e Secretary of State
MATSU, INC. ccretary
Principat Place of Business wiaaim_q' Address :
% BAGEL HOST ) % BAGEL HOST
248 S, UNIVERSITY DRIVE 248 5. UNIVERSITY DRIVE
2. Principal Place of Business 3. Mailing Address ’ o
Suite, Apl. #, etc. Suite, Apt. # ele. ist MCORE CR2EG34 (10/05)
City & Slate T City & State 4. FEI Mumber Applied For
) 59-1804506 Nat Applicable
Zo Cauniry ap Couniry 5. Cartificate of Status Desred I gge.gesq S?;iétional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TOLL, SHERYL
248 S UNIVERSITY DR
PLANTATION FL 33324

MName

Street Address {P.0 Box Number is Not Acceptable)

Cury FL Zin Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in tha Stale of Flotda, 1 am familiar with, and accept
the othgabons ol yegistered agen

Bl Lot
CATF

\NOTE Regstered Agent sgnaturt @pied when TEwialng)

T

FILE NOW2! FEE IS §150.00
After May 1, 2006 Fee Will Be $550.00
Make Check Payahie to Florida Depariment of State |

8. Election Campaign Financing  $5.00 May Be
Trusi Fund Contribuion, [ Added ‘o Feas

10. OFFICERS AND DIRECTORS 11, ___ ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11

NiLE FD [ belete i UOOOn4 6499 Clonange  [JAmwt
LA,

NAME TOLL, SHERYL MAME BE’:“E’” "’DS“QST} 45 ”ﬂU a 150 0

STREET SDORESS 248 S UNIVERSITY DR STRIET ADBRESS h Rl Jo) n

Tty - 5171 PLANTATION FL 33324 CHY-51-Z1P

HILE VP ] beigie hnLE - Dlchnge [ Additon

HARA GREEN, LISA HAME

STREET ADDRESS 1248 S. LINIVERSITY DRIVE SIRFET ADDRESS

GF-ST 2P |PLAMTATION FL 33324 F CITY-ST-21P

e B oo R e e D chame T Agie

NARE - - e .

STREET ADDRESS SRLET ADBAESS

Gy-5i-7IP LITY-ST-2IF

R 7 1 beete 2T Do [ e

HAME NAME

STREEY ADDRESS STAELT ADBRESS

CATY-ST-21P o7y SF- 2P

THE [ Getete TILE B Tl ohange  [J A

NANE HANE

STREET ADDAESS SIREET ADBATSS

GitY-ST-2ip Ty ST 2P

e - 3 Detete TLE B ' O Change D) At

KAME AV

STREET ADGRESS STREET ADBRESS

CTY-5T-21p CITY-ST- 2P

i2. Dhareby certily that the information suppled with 8us fiing does nat qualify for the exernplions contained It Section 119, Florida Statutes. | further ceriify that the informatior
mdicated on his report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an afficer or direcic
of the corgoration or the recelver or rusies empowered 1o execule this report as required by Chapter 607, Flarida Stalutes, and that my name appears in Block 10 or Block 1
+ changed, or on an altachment with an address, with all other ke empowered

SIGNATURE: _ /X A ¢ W

WAWQE ANG T¥FEB OR PRINTED HAME OF SIGNING OFFICER OR BIRECTOR =

;f/é- /0 &
) Date

Baytima Phene 3~




