2007 FOR PROFIT CORPORATION

FILED
Apr 23, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # F01000002070

1. Entity Name
MTCH EAST COAST HOLDINGS OF FLORIDA, INC.

Principal Place of Business Mailing Address

1999 HARRISON STREET, SUITE 550
OAKLAND, CA 94612

1999 HARRISON STREET, SUITE 550
CAKLAND, CA 94612

40076982

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

3 Embircadere, Cente

15210 S. 502 Street

Suite, Apt. #, etc. Suita, Apt. #, ete.

ecretary of State

04-23-2007 90097 040 ***150.00

A

01182007 Chg-P CRZEQ34 (12/06
550 /5O ° 1o
City & State ﬁ & Siate 4. FEI Number Applied For
Sen Krena eSeon O O€h.' y | A 2 94-3392401 Not Applicaple
Zip Country Zip T country . . $8.75 Additionat
Gl { ﬁSa ¢ ‘_’ 5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =
T T o - Name ~ o T T - - -

CORPDIRECT AGENTS
515 E. PARK AVE,
TALLAHASSEE, FL 32301

Streat Address (P.C. Box Number is Noi Acceptabie)

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature. typed o primed name of registerec agent and Iile it applicable (NQTE: Registered Agenl signature req.irec when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added 10 Fees
10, QFFICERS AND DIRECTCRS [ER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 oeiete TITLE [ , ﬂ Change [T Addition
NANE TILDEN, DOUG AN T den Oowglas 4.
STREET ADDRESS | 1999 HARRISON STREET, SUITE 550 STREETADDRESS |3 Em bar ¢ aplero (e nfer, Ste 550
CITY-57-2IP OAKLAND, CA 94612 CITY-ST-2P Stem Frome Sces O 9911
e S$TD O3 Detete mie ST0 ® Crange [ Adition
NAME PARRIS, GAIL NAME Paﬁr.‘.s) Ga’l A,
STREET ADDRESS | 1999 HARRISON STREET, SUITE 550 STREET ADDRESS | 3 & 0, |y crce dere C ; , sk 550
crv-51-20 | QAKLAND, CA 94612 Cmy-§1-2IP Sen Frecpncdce CQ Sqsiti
TLE co 1 Delete TITLE co T [} Change [ Addition
mMe  ——! REDLICH, CHRISTOPHER JR. _ __ _ . NAME Rodlcty, Chergtopler 32,
STREET ADDRESS | 1999 HARRISON STREET, SUITE 550 STREET ADORESS | 3 o=, 4 ,{ coders Cente~ Ske 555 7
CY-57-7F | OAKLAND, CA 94612 ovestar Ty A T e A s
TITLE 7 Delete TITLE ’ {1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7Ip CiTY-ST-2IP
TITLE [3 Detste TITLE [ Coange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITy-57.21p CITY-ST-2IP
TME O peiete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12. | heseby cenify that ine information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cestily that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oatlh; tnat | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 71 if

changed, of on an attachment with an address, with allsather like empow
-

SIGNATURE:

Codil A fadlis
_SgenerHey

B

WURE AND

D &R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae

Daytime Phone #




2007 FOR PROFIT CORPORATION
_—ANNUAL-REPORT

ATTACHMENT

DOCUMENT, # F01000002070 ™

1. Entity Name
MTCH EAS NGS OF FLORIDA, INC.

Principal Place of Business Mailing Address

1999 HARRISON STREET, SUME 550

OAKLAND, CA 94612 OAKLAND, CA 94612

1999 HARRISON STREET, SUITE 550

LD (o0 %5

2. Principal Place of Business - No .0, Box # 3. Mailing Address
3 Emberesdor o Conter 1521 S. 50 ,Str@ef
Buite, A°51' e 5”';?'8‘25" elc. 01162067  Chg-P CR2E034 (12/08)
City & State ﬁy & Slate 4. FEI Number Applied For
Sin FremeSen O A hoen'x . A2 94-3392401 Not Applicanle
Zip Country Zip Country 5. Cert ‘s Desi 0o $8.75 Additiona)
Ci’—f "{ l ?519 g "'I . Cerliticate of Status Desired Fee Raquired
—— — - - Name and AGdress of Current Registered Agent— - — — 7. -Name and-Address of New Registered Agent— -
Name

CORPDIRECT AGENTS

515 E. PARK AVE.

Street Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City

FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office o registersd agent, or both, in e State of Florida. | am tamiliar with, and accept

the obligations of registered a2gent

SIGNATURE

Signalure, fyped or printed name ot reqisierec egenl and tiie f applicadle

[NGTE: Fegisiarea Agent signature regquwed when renstating)

DATE

FILE NOWI1!! FEE 1S $150.00

After May 1’ 2007 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

MLE PD 3 velere e PD &) Change [ Addition
NAvE TILDEN, DOUG v Tilden Dowglas A

STREET ADDRESS | 1999 HARRISON STREET, SUITE 550 STREDADDRESS | 3 & m bar ¢ aelere Cp.aler, Sfe 550

cIY-51- 21 OAKLAND, CA 84612 CY-87-21P Stm Freme'Seces CH G114

TRLE STD [ Dejete mie ST 0D & crange [ asdition
NAME BARRIS, GAIL NAME farris Gacl A

STREFT ADDAESS | 1999 HARRISON STREET, SUITE 550 STREET WODRESS |3 €, b}ar—ca Aore Cemtbom, She S 55

CITY-§7-20P OAKLAND, CA 84512 CITY- 57-2(P Sean Freo s co CA Ty ” ;

TITE CcD 3 petere TLE cO [ Change  [] Addition
HAE “REDLIGH, CHRISTOPHER JR: NAME Redl. ‘b, © hesstopbor J. - T

STREET ADDRESS | 1999 HARRISON STREET, SUITE 550 SRS |3 2 g7 Cente~, Ske 550

Cry-S1-2P OAKLAND, CA 94612 CITY-81-2p = q._,‘,”

TMLE 3 veleie LE ’ JCrange ] Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIyY-ST-ZIP CITY.ST7-2IP

TLE O Ddeiere TITLE O change [T addition
HAME NAME

STREET ADDRESS STHEET ADDRESS

CY-57-7 CATY-ST-2P

TITLE 3 petere L O Change  [[] Acdition
NAME NAME

STREEY ADDRESS STREET ADDRESS

oITY-S1-2p ohY-$1-2p

12. it hereby certity tnat the intormation supplied with this filing does not quality for tne exemptions contained in Chapter 119, F&orlda Statutes. | furtner certify that the information
indicated on 1his repart of supplemental repon is true and accurate and tnal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execule ths report as reqguired by Chapier 667, Fioriga Statutes; and that my name appears in Block 100t Block 11 if

changed, or cnan ana\.hmem with an address witn allgther ke empowered ( /4

SIGNATURE:

JM/‘WX/V

AL
%f/ﬂ? - A

RE ARD I} 6“ PRINTED NAME OF SICﬂlING OFFICER DR DIRECTOR

Cete Daytime Pnone #




