T T e e FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

i

ANNUAL REPORT e ecretary of State

PgPNl;Jml:AENT #F02000002585 04-28-2008 90323 018 ***158.75
. ity
MATEQO EXPRESS INC
Principal Place of Business Mailing Addrass L!U Jyuwv s -
350 WEST 315T STREET 350 WEST 3157 STREET
SUITE 501 SUITE 501
NEW YORK, NY 10001 US NEW YORK, NY 10001 .
e AR DA WOEAR 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEi Numbear Applied For
13-3767675 Nat Applicable
Zip Country ap Country 5. Certificate of Stalus Desired 'Q/ ?i';ilﬁ?:c;lional
§. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
ARJA ASSOCIATES, INC.
4315 NW. 7TH STREET Street Address (P.C. Box Number is Not Acceptable)
SUITE #51
MIAMI, FL 33126
City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registerag agent, or botn, in the State of Florida. | am familiar with, and accept
the cbligations of registered ageni.

SIGNATURE
Signature, lyped or printed naTe ol registerea agent ana litle if appécable {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign F.inancw'ng $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10. QFFICERS AND CIRECTORS . 11. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE cP D TiTiE ¥ : D Efthange [ Adddion
NAME MATOS-GARGIA, LEONARDO P NANE Heetor Aqund
STREET ADDRESS | BARRANCA IES JE #37 DE CAMPO sweer a00kess | BGD W B s Ste SDI.
CITY-ST- 7P ARROYQO HONDOQ,SANTO DOMINGO, CITY-ST-2IP N YOk, fv(“ 000 !
TITLE CCO 7 Delete TITLE v [ change [ Addition
HAME Dlaz, MARIEL NAME
STREET ADDAESS | 350 W. 31ST STREET STREET ACDRESS
CITY-ST1-21P NEW YORK, NY 10001 CITY-ST-71P
TILE GM W&(e TILE O charge [ Additien
NAME HECTOR, AQUINGC NAME
STREET ADDRESS | 350 WEST 31ST STREET STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10001 CITY-ST-2IP
TITLE GA O pelete TITLE [ Change (] Addition
NAME FIORDALIZA, RAMOS NAME
STREET ADDRESS | 350 WEST 31ST STREET STREET ADDRESS
CHTY-ST-21P NEW YORK, NY 10001 CiTy-57-2IP
TLE {1 Detete TiILE [J Change [ Addition
RAME NAME
STHEET ADDRESS STREFT ADDRESS
CITy-ST-2IP CITY-ST-21P
TITLE T Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S$7-21P

12. | hereby certity that the information sybpligd with this ming does not quality for the exemptions contained in Chapter 119, Florida Statytes. | further certity that the information
indicated on this report cr supplemshital (gRert is true and accurate and that my signature shall have the same legat effect as it made under cath; that | am an officer or director
E empawered 1o execute this report as required by Chapler 607, Florida Statutes; aryd that gy name appears in Block 10 or Block 11 if

Maviel bidz 412112008 21272 G4t

S|Gy7uﬂwb OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Datle Dayiime Phaone #

—



