2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H29547 Feb 16, 2007 08:00 Al
1. Enily Name Secretary of State
MATHESON ENTERPRISE MANAGEMENT, INC.
Pringipat Place of Business Mailing Addross
C/0 FINLAY B. MATHESON C/0 FINLAY B. MATHESON
38898 SHIPPING AVENUE 3898 SHIPPING AVENUE
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, alc. Suile. Apl. #, clc. 15t MOORE CR2E034 (10/08)

City & Stale City & Stale 4, FE| Number _ Applied For

59-2480445 Not Applicable
Zip Country Zip Country 5. Carlificate of Stalus Desirod ] $8.75 Addmonal
Fee Required
§. Name and Address ot Current Registered Agent 7. Name anhd Address of New Reglstered Agent

Nama
MATHESON, FINLAY B.
3898 SHIPPING AVENUE Strect Addrass (P.O. Box Number is Not Acceptabte)
MIAM! FL 33146

City FL I Zip Codo

8. The above named onlity submils this statemenl for the purpase of changing 11s rogistered cflice or regislorod aganl, or bath, 1n the Stale of Florida | am familiar wilh, and accept
tho obligations of regisiered agoenl.

SIGNATURE

Sgnawrg, lyned o prntod whae of regisicred Agent and Ltle ¢ anplcatle (NOTE: Regisigtod Agant Swynatug e¢red wheh rensifiling ) (ATE

- FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

- After May 1, 2007 Fee Will Be $550.00
Make Check Pa{'able to.Florida Department of State . Trus! Fund Coniriouten. - [ Agged to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD (2 Detete Tt O change [ Addtion
i MATHESON, FINLAY B. N UONNCOG40LE
SIREET apDnLss | 3898 SHIPPING AVENUE SIREF | ADDRESS 0z ,vEE\_e;j;_._PDﬁ:‘i_Dq‘; 15010
civv-si-mp | MIAMIFL CIY-SI- 2P R L A
i D O oelela T, O change ] Addilion
NAME MATHESON, JOAN NAME
SIREET ADDRSs | 3898 SHIPPING AVE STRIF | ADDYE $S
Gy -81-2p MIAMI FL 33146 GITY- SI-71P
e e o e e Pl e L <o - - R [Feciidiige ] Addition -
NAME HAME
STREET ADDRESS STHEL] ADDRESS
CITY-ST- /1P CITY-$1-71
i [ Delele I [JChange  [] Addition
NAME NAMS
STRIET ADDRS 88 STRLLT ADIIY 55
CIry-SI-21p CITY-81-2IP
TITEE 1 Delete THLE [ change ] Addition
NAME NAME
STRILI ARDRISS _ SIRECTADIII 85
CIry-S1-21p CITY-S1-41P
)il CJ petete THILE [dchange [ Addivien
NAML NAME
STREET ADDR! S8 STREE] ADDNE S5
CIIY-SI-7IP CHY-S1-21P

12. | heraby certify hat the information supplicd with this filing does nol qualify Tor tho exemplions contamed in Soclion 119, Flonda Slatules. | further cortify 1hal tha information
indicated on this repori or supplemental roporl is true and accurale and thal my signaturo shall have the same legal effect as f made under cath; thal | am an officer or director
of tha corparation or the recoiver or trusleo empowared 1o execulo this report as required by Chapter 807, Florida Slatules; and that my name appears in Block 10 or Block 11
if changed, or on an attach with an address, with.all other like smpowered.

SIGNATURE:—~ . 0> flidibgy 2/s/p7— 05 y43-975%




