| ,,~2606 FOR PROFIT CORPORATION
' ANNUAL REPORT

DOCUMENT # F46405

1. Entity Name

U.S. MATCH COMPANY

FILED
Mar 31, 2006 8:00 am
Secretary of State

(03-31-2006 90019 014 ***150.00

Principal Place of Business Maiting Address 5 0 G
316 MIRACLE MILE 316 MIRACLE MILE ﬂ ? ?2 3
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
;e s e DT T
7458 S.W. 48TH STREET 7458 S.W. 48TH STREET
Suite, Apt, #, etc. Suite, Apt. #, etc. 01192008 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
MIAMI, FLORIDA 33155 MIAMI, FLORIDA 33155 65-0914575 Not Applicabie
Zp Couniry ap Country 8. Certiticate of Status Desired O ?i'gi::f:;“"”al
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerod Agent
Name
TAMARGO, FRANCISCO Sre Addess [P0 Ba Number s ot A o
316 MIRACLE MILE treat ress (P.Q, Box Number is Not Acceptabile
CORAL GABLES, FL 33134 7458 S.W. 48TH STREET
“Mramr FL | %155

8. The above

. the obligatians of répisiered agent.

//K/' e
—

entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with. and accept

3/ /049

SIGNATURE 2
T Sgnans e Ie6r prwug rame W Ry TE— [HCTE: Roymterad Agent gnalLae et when gmnstaig) DATE
H -
vt
} FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Feos
10, - OFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me PD & etete TME [JChange  {J Addition
NAME TAMARGOQ, FRANCISCO NAME
STREET ADDAESS | 625 BILTMORE WAY APT. 802 STREET ADDRESS
CIvy-§T. 2P CORAL GABLES, FL 33134 CIY-S1-av
TIE VP 7 Detete e VP [ Change [ Adaition
A COLLINS, TAMARA M NaME COLLINS, TAMARGO, MARISOL
STREET ADORESS | 1552- SOPERA AVE. STREET ADDRESS
cIvy-57- 2 CORAL GABLES, FL 33134 CITY-5T-ZiP
TIME [ petete TME (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
uY-$1-2IP CITY-S1-2F
TIE [ Detete TITLE [J Crange [ Acdition
NAME HKAME
STREET ADDRESS STAEET ADDRESS
CITY-51-7IP CITY-ST-21P
e 1 Delete e [ crange (] Addition
NAME NAME
STREET ADUALSS STRCET ABDACSS
CITY-S1-2IP CITY-ST-ZIP
it [ oetete TLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREE] ADDRESS
CIY.S1-2F CIlY-SI-ZIP

12. | hereby cerl

changed. o OR an allachm@nt with an adm%svilhall other like empowered.
SIGNATURE

the information supphed with this filng does not gualily tor the exemplions contained in Chapter 119, Florida Siatutes. | further certify 1hat the information
ingicatea on fus re| o supplamenial repart is true and accuralg and that my signature shatl have the same legal etlect as it made under gath; 1hal | am an officer or crrector
of he corpordlion or dgecever o truslee empowered 10 execule Lhis 1eport as required by Chaptes 607, Flonda Stalutes; and that my name appears in Block 10 or Biock 11 i

3/ fow (395)#(4‘//503

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Prone £




