ANNUAL REPORT (AR)

1. Enuty Name . .
MATSU, INC. Feb 07, 2007 08:00 AM
Secretary of State
Principal Placo of Business Maiting Addross
% BAGEL HOST % BAGEL HOST
248 5. UNIVERSITY DRIVE 248 S. UNIVERSITY DRIVE
2. Principal Place of Business - No P.0. Box # 3. Mailing Address
Suilo, Apl #, elc ' Suile, ADI # elc 15t MOORE CR2E034 (10/05)
ity & Stat i iod F
City & Slala City & Stale 4. FE! Number 59-1804506 ]Appho .0{
INOI Applicablie
Zip Country Zip Country 5. Cerlificale of Slalus Desired O $8'75 Addmonal
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
' Name
TOLL, SHERYL
248 S UNIVERSITY DR Streel Addross (P.O. Box Number 5 Not Acceplable)

PLANTATION FL 33324

City FL inp Code

8. Tho above named onlity submils Ihis stalement for the purpose of changing ils registered oflice or rogisterad agent, ot bath, in the State of Florida. | am famiiar with, and accept
ihe obligations of rogistered agent.

- -~

SIGNATUREA

Mura. wyped Mmmmmered agan| and litfe r appheabla, {NOTE- Regisigred Apent signalung tequyed whan rainsianing} DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be

After Mﬂy 1, 2007 Fe? Will BB 5550.00 . Trust Fund Contribution. D Added to Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme RD [Z] pelele Tne [T]Change [ Addilion
NAME TOLL, SHERYL NAME
STREET ADDRESS | 248 S UNIVERSITY DR SIRLEY ADDRESS LOD0as25038
ciy-size | PLANTATION FL 33324 - s1-2ip A2/14/07-80059-022 150, 00
i VP [ Delete TILE [ change ] Addilien
NAME GREEN, LISA NAME ’
SIRCET ADDRESS | 248 S. UNIVERSITY DRIVE STREE] ADDAL 53
CITY-$1-21P PLANTATION FL 33324 CITY - SI-2IP
mE [ Delete TILE : [ change [ Addilion
NAME NAME
STRTT ADDRESS SIREET ADDRLSS
CITY-S1-7IP CITY-81-2IP
Tk 7 Delele TME [JChange [ Addilion
NAME NAME
SHREET ADDRESS . STREET ADDRISS
CITY-S1-2IP CITY-S1-21P
T O Delete I O Ghange [ Addltion
NAME NAME
STREET ADDRESS SIRLEN ADDRESS
CITY-ST-2IP CIFY-SI-2IP
e [T Delete e [ Change [ Addition
NAME NAML
STREET ADDRE SS SIREET ADDRLSS
CIY-$1-7IP CHY-ST-7IP

12. i hgreby certily thal tho informalion supplied with this filing does not qualily for tho exemptions contained in Scction 119, Florida Statutes. | furthor certify that the information
indicated on this report or supplemental report is true and accurala and thal my signature shali have the samo logal effoct as il made under cath; that | am an officor or director
of tho corporalion or the recoiver or lrustee empowercd 10 execulo this report as required by Chapter 607, Florida Stalutes, and thal my name appears in Block 10 or Block 11
il changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:/Q?!X . fo AN 2/i/! 7 s/ S 403Y

‘IURWMPRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dayume Phene &




