2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} 7 Apr 10,2008 8:00 am

DOCUMENT # 571806 ecretary Of State
1. Entity Name
. p 04-10-2008 90021 050 ***150.00
MATTERN FLORAL, INC.
Principal Place of Business Mailing Address
1416 OLD OKEECHOBEE RD. 1416 OLD OKEECHOBEE RD.
o o | Hllmllm ‘III' H“Hlm Ilul II" IlI" |!|” ||II| “ mﬂm “ ‘ll‘
2. Prncipal Place of Businass - No P.C. Box # 3. Mailing Addrass
Suite, Apt. ¥, etc. Suile, &pt. #, eic. 1st MOORE CR2ED34 (10/07)
City & State City & State 4. FEi Number Appiied For
59-1830393 Not Apglicable
o Counicy P Gountry 5. Certificate of Status Desired O ?eae zgqas:&"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame -
?Sl%Lg,L\:(OSEEEC%OBEE RD Swreat Address (P.O. Box Mumber is Not Accaeptatie)
W PALM BCH FL
City FL Zip Code

8. The anove named entity Submiis this statement for the puroose of changing ils reaistared aifice or registered agent, of oots, in the Staie of Florida. | am familiar with. and accepnt
the obligations of ragistered agent.

SIGMNATURE

TE

Sagntue, yped o 3 eced 1 of e auert awl e arplizazio, (NOTE Begisierag Agerd a1 rard wnen: s g RATE

ILE NDW!!' FEE 15'$150. 00
= 2008 Fee Will Be. 5550 00~
: N‘Iake Check Payable to Florida Department of State

8. Elecion Campaign Financing $5.00 May Be
Trus: Fusd Conrritsution.  []  Added to Fees

10. OFFICERS AND DIRFFTOR:D 11. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 1
M:E PD [ Dovete TIILE g]) WChanga [ aagition
_— SOULE, JOSEPH D HAYE LE, TESeELy D Dr

STRZET ADDHESS | 124 EBBTIDE DR. sTaErs ADoREss Aol I (/A(' vir Herbat
Grv-sT.7°  |NO PALM BCH FL ey -5T- 2P ..S’.rupr I&.ﬂub FL 33¢%0f

e D O eete e %U E TCankor R M crange (0 Aadiion

HisME SOULE, JENNIFER R HAME $
STREET ADDRESS | 124 EBBTIDE DR. STREFT ADDRESS t/A(!{?’ /’MQGDQ-
Si-51-27  {NO PALM BCH FL CITY-S7-2IP \5/ LGER. TS5 D Fl, I34>Y

TiE STV [ peiete TILE IKCI‘;amge ] Adfifion
SRME SOULE, JENNIFER R bt 4 DL£ &Mf 'Céf R
STREETADGRESS | 124 EBBTIDE DR, STREEY AODRESS /Q&‘? Adur HAR LR Dr
aTY-ST-3F [ NO PALM BCH FL CITY-5T-71P -Slw -I:SLA/UA FL 3351011(
TIRLE [ pwer TITLE {J Ctange [ Addilion
HAME HAME
STRZET ADDRESS STAEET ADDRESS
Oy -SI-21 GiY-G1-2iP
THiE [ eete TITLE {J Change 3 Addition
HAMT AN
STREET ADDRESS STHEET ADENESS
CITY-ST- 27 CITy-S1- 2P

[ peiale TLE [ Change [ Addition

B RabiE
STREET AGORESS STAELT ADDRESS
CATY - 6T-219 GIY-51 2P

3

12. | hereby certity that the information supchied with this fling does net gually for the exsrnptions contained in Sectior 119, Flerida Staiutes. | furiber certify that the inlormation
indicatad gn this report or supplernantal report is true and accurale and that my signature shall have the same legal emec: as if made under oath: thut | am an otficer or directur
of the corporasion or the racaiver O (fruglge smpoweraed to execula this report as required by Chapier 807 Florida Statutes: and that my name appears in Block 18 or Block 11
it changed, or My an attachment with an addss‘ with all gther ke empowereas,

SIGNATURE g, 21 _ tor K \puLE a8 Sél- 833-3396

Davine Fhore B




