FILED
007 FOR PROFIT CORPORATION
2007 ANNUAL REPORT (AR) Mar 08, 2007 8:00 am

DOCUMENT # 588395 Secretary of State
1. Entily Name 03-08-2007 90022 006 ***150.00
MAT LEN, INC,
]

Principal Placa of Busingss Mailing Address
4211 YONGE STREET _ . . _ 4211 YONGE STREET :
230 230 T i TN
2. Principa! Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, elc. Suite, Apt. #, elc. 151 MOORE CR2E034 (10/06)

City & Stale City & Stale 4. FEI Number Applied For

59 1959520 N1 Applicable
Zi Counl Zi C i
b ouniry ® . L ountry 5. Certificate of Slatus Desired O $8.75 "5“""'°“a'
Fee Required
" '6. Name and Address of Current Registered Agent T T T 7. Name and Address of New Regisiered Agent .

iName
MONCHICK, MICHAEL J :
515 N FLAGLER DR STE 1700 Sireet Address (P.0O. Box Number is Not Acceplable)
WEST PALM BEACH FL 33401

City FL—[ Zip Code

8. The above named enlity submits this statement for the purpose of changing its regislered office or regislered agent, or both, in the State of Florida. | am familiar with. and accept
the cbligations of registered agent.

SIGNATURE

Sgynalure, typed of printed name o regsigred agenl and e r appkeable. (NOTE: Regrstetec Ageni signature recured wriesn ransiaing) DATE
FILE NOw1l! F,EE l$ 581 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 Trusl Fund Contribution.  []  Addedto Fees

Make Check Payable tp.FIonda Department of State
10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete e " Change B(Addinon
NAME ALLEN, MAC . o NAME
stneer auoress | 4211 YONGE STREET ~ Saonra. = 23D SIRCIADDRESS | Suate., 230
CITY-ST-2IP TORONTO ONTARIO CANADA M2P -2A9 . CITY-ST-2IP
16LE O pelete 1INE (1 Change [ Aadition
NAME : NAME
SIREET ADDRLSS SIREET ADDRESS
CIry-s1-21P CITY - ST-2IP
wme T T[T ’ ’ T TTDodee e T - T [JChange [ Addition |
HAME A
SIREET ACDRESS SIREET ADDRESS
CITY-St-2if CIrY - ST-ZP
TILE ] pelete nne {J Change [ Additicn
NAME NAME,
STREET ADDRESS SIRLET ADDRISS
cIry-s1-21P Clly-S)-21p
SIE [ Detete HI [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRF5S
CITY-S1-21P CIrY - ST-21P
me 1 Detete THLE (7] Change ] Addition
NAME ' NAME
STREET ADDRESS STREL T ADDRLSS
CITY-ST-2IP CITY-$7-21P

12. | hareby cettify that the information supplied with this filing does not gualify lor the exemptions contained in Section 118, Fiorida Statutes. | further certify that the information
indicated on this repor or suppiemental report is rle and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporalion or the receiver or truslee empowered 1o execule this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Maxwell J. Allen e a4l

SKIGNATURE AND TYPED O-R PRGNTED NAME OF SIGNING OFFICERORWR Dale Daytime Prone 4




