2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H67131 —— Feb 14, 2007 08:00 AM
1. Entiy Nama Secretary of State
MATTEIS AND CHRISTOPHER, P.A.
Principal Place of Businoss Mailing Adaress
29 SE 5TH 8T 29 SE 5TH ST
BOCA RATON FL 33432 BOCA RATON FL 33432
2. Principal Place of Business - No P.O. Box # 3. Mailing Aadress
Suito, Apt. #, elc. ' Suile, Apl. #, olc. 1st MOORE CR2E034 (10/‘06)
Cily & Stato City & Slale 4. FEINumbor  gg ~c4 4053 2pplicd Eov
ot Applicable
Zip Country Zie Couniry 5. Corbiicale of Stalus Desired | Ei'gfqafﬂ'o"a'
6. Name and Address of Current Registered Agent - T 7. Name and Address of New Reglstered Agent
' Namo
MATTEIS, JOHN J
29 SE 5TH ST Streal Address (P.O Box Numbar is Nol Acceptablo)
BOCA RATON FL 33432
City FL I Zip Code

8. Tho above namad enlity submils this statement for the purpose cf changing its registered office or registered agant, or both, in the State of Flerida. | arm familiar with, and accept
lha obligations of registered agent.

SIGNATURE

Sgnarura, typed of prnted name of regisiered agent and bg I epphcably, {NOTIL: Regisiarad Agent signature requrea when tmnstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 -
Make Check Pa‘;al;le to Florida Department of State Trust Fund Gontibulion. L1 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Tine P ) Dolete Tine Dl change ] Adtinon
NAME MATTEIS, JOHN J NAML
SIRCET anony ss | 29 SE STH ST STREET ADDRESS
oIy -SI-7IP BOCA RATON FL 33432 CITY-ST1-2IP
e 78 O Delete e i
A CHRISTOPHER, STEPHEN A » NAML
STREET ADDRLSS | 29 SE 5TH 8T SIRFLT ADDRISS
CIrv-a1.2ip BOCA RATON FL 33432 CITY-SI-7IP
TIE 3 pelete TLE ' [ change [ Addinon
NAME NAMF
STREE | ADDRY 55 SIRLET ADDRTSS
CIIY-SI-Zp CITY-51- I
THLE O petate TIne [Jchange [ Addition
NAME NAME
STREET ADDRLSS SIRELT ADPRYSS
CHTY- ST-21P CIrY-S1- 2P -
TITLE [ Delete TILE [ change [ Addition
NAME NAME
SIREE] ADDRESS ! SIRELT ADDRLSS
EIY-$1- 717 CIV-§1-7P
e [ Dolete TIILE [J Change [ Addition
NAME NAME
STRCE] ADDRESS SIRELT ADDRESS
CITY-§1-A1p CITY-51- 719

12. | hereby cerlify that the information suppliod with this fiting docs not qualify for the exomptions contained in Seclion 119, Florida Statutes. | furlher certify that the infermation
indicated on this report or supplemental report is frue and accurate and that my signalture shall have the same Ieé:al effoct as il made under oath; thal | am an olficer or director
of the cerporation or the recaiver or frustee empowered o execute this roport as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11
if changeda, or on an allachment with an address, with all other like empowered.

sinatuRe: _ b 7 (b 2/nfor  sei-2v1-9y48

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dare Daytime Phona «




