2008 FOR PROFIT CORPORATION
) ANNUAL REPORT

FILED
Apr 18,2008 8:00 am

DOCUMENT # H29547

1. Entity Name
MATHESON ENTERPRISE MANAGEMENT, INC.

ecretary of State

(04-18-2008 90041 003 ***150.00

Principal Place of Business

C/0 FINLAY B. MATHESON
3898 SHIPPING AVENUE
MIAMI, FL 33146

Mailing Address

C/0 FINLAY B. MATHESON
3898 SHIPPING AVENUE
MIAMI, FL 33146

‘DO NOT WRITE IN THIS SPACE

M

04082008 No Chg-P CR2E034 (11/05)
4. FE) Number Applied For
59-2480445 Not Applicable
$8.75 additional

5. Certificate of Status Desired [}

Fee Required

6. Name and Address of Curren! Reglstered Agent

MATHESON, FINLAY B.
3898 SHIPPING AVENUE
MIAMI, FL 33146

i — - [ T e

DO.NOT WRITE .

. CINTHIS SPACE"

i
t . "

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

the obligations of registered agent.

SIGNATURE

Signature. typed of orinfed name of registered agent and g i apolicable

(NOVE: Aegistered Agent signature requied when reinstaling)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTCORS |

TiITLE FD

NAME MATHESON, FINLAY B.
STREET ADBRESS | 3898 SHIPPING AVENUE
CITY-ST-21P MIAMI, FL

TITLE D -
NAME MATHESON, JOAN
STREETADDRESS | 3898 SHIPPING AVE

CIFY-ST-2IP MIAMI, FL 33146
TITLE ’
NAME

STREET ADDRESS
CiTY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
Ciiy-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE -

:

L

12. | hereby certity that the information supplied with this {iling does not guality for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver gr frusiee empowe, his repe:t

changed, or on an attachment®ith &n a

equired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bfock 11 if

SIGNATURE;

IGNATURE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘F’inlo\\{ B. Matheson Lﬂlslog Bos 434250

Daie Dayiime Pnone #




