2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED |
|
|

DOCUMENT # G98219 Feb 28,2007 08:00 AM
1. Enlity Namo S
ecretary of State
ANA MATTSON, INC., ry !
!

Principal Place of Busincss Mailing Acddross ‘
1408 BARACOA AVE. 1408 BARACOA AVE.
e e ”ll"”ll‘”l‘l‘ ‘l”l”m lml [I” |‘|“|’|H III” |’|” m’l I"Hll‘ H ‘m |
2. Principal Placo of Business - No P.Q. Box # 3. Mailing Address

Suite, Apl. #, elc. Suile, Apt. #, elc. 15t MOORE CR2E034 (10/06)

Cily & Stato Cily & Stale 4, FEI Number Applied For

59-2401293 Nol Applicable
Zip - Couniry | e - - | -County 5. Corlificate of Sialus Dosired | $8.75 Additional
Foea Raquired
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Reglsterad Agent
Name

MEJER, ALVARQ, ESQ.
2600 DOUGLAS ROAD
SUITE 1111

MIAMI FL 33134

Sireet Address (P.O. Box Number is Not Acceplable)

Cily

FL Zip Code

8. Tho abovg namod enlity submits this slalcment for the purpese of changing its registerad oflice or registered agent, or bolh, in tho Stato of Florida. | am familiar wilh, and accopl

the obligations of regisierad agont.

SIGNATURE

Sgnaturn, typad or panted name of regisiared agent and bife © appbaatle.

{NQTL: Regsiercd Agent signaturc required whien rensiaung)

DATE.

FILE NOWN! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 May Be ‘

Trust Fund Conlribution. (] Added to Fees

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 ‘
L ST O Delete e [ Change [ Addilion

NAM MATTSON, JAMES E. NAMI .
SINEIADORISS | 1408 BARACCA STREF Y ADORE 55 '
Cliv-§0-2p CORAL GABLES FL CITY- S1- 7P !
T P [ petere i O Change ] Addition

NAME MATTSON, ANA NAMI

sIRLLI ADDRH s | 1408 BARACOA SIES [ ADDRESS

civ.sip | CORAL GABLES FL CIIY-$1-2Ip OGG00RS T E,

e 5 Do e a7 TIE =002 70 T T v

NAML COMPTON, MARY NAME

SIGLE T ADDR s | 1408 BARACOA STREE | ADDHE S5

CITY-$1-2IP CORAL GABLES FL CITY-81-21P

Hu [ polete Tie O Change  [_] Additon

NAME NAME ‘
SIRLE T ADDIY 85 ST AUDA 5%

CITY-5T 7P CNY- sl- AP

e [ pelele MLE O change ] Addinon ‘
NAME NAME

IR T ADDRI 5 SINLET APDR 55 |
CITY- S 7P CHTY-51-7iP

HiLE - M pelets JLE ] Change T Addition

AN NAME

SIREFT ADDRY 55 SIRLET ANDRE 58

GlIY-51-7p CIY-8i- 2P

12. | horaby corlily that tho information supplied with this filing does not qualily for the exemplions contaned in Seclion 119, Florida Slalutes. | further certify thal the information
indicatod on this report or supplemental roport is truc and accurate and thal my signalura shall have 1ho sama legal eflect as if made under oath; that  am an officer or direclor
of the corporalion or the receiver or rusteo empowared (o exocuto this reporl as roquired by Chaplor 607, Florida Statules; and that my name appears in Block 10 or Block 11

il changed, or on an atlachmenl with an addresslwilh allioiher like cmpowerod.
SIGNATURE: g

}O\Yﬁ" Z. MATTo0) 3./‘;_#'0-7 ‘apgééi'?LLoq

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ata Daytme Phone #

r



