2008 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # H67131 Feb 13,2008 08:00 A
1. Enbily Namg S
ecretary of State

MATTEIS AND CHRISTOPHER, P.A. l'y
Puncipal Place of Business Mailing Address
20 SE §TH ST 29 SE 5TH ST
BOCA RATON FL 33432 BOCA RATON FL 33432
2. Pangipal Place of Businags: - No PG, Box # 3. Malng Adcross

Suite, Apl. #, etc. Suile, ApL. #_ etc. 18t MOORE CR2E034 {10/07)

City & Btata City & State 4, FE! Number Applied For

59-2514053 Not Apgplhcable
Zp Counry Zp Cuntey 5. Certlficate ol Sratus Dasired [ gg'giﬂ:’:éﬁmm
6. Mame and Address of Current Registered Agent 7. Name and Address of New Roagistered Agent

Name

gﬂgAgEEsl%_ng-PN J Street Address (P.O. Box Number is Nal Acceptabie)

BOCA RATON FL 33432

City FL 2y Coda

8. The avove named nnly SUbmits this statement for the purpese of changing 15 registerad office of registered agent, or eom, in the Siate of Flonda. | am familiar with, and accept
the cbihgsiions of regisiered agent.

SIGNATURE

Cgnatere, typed ofF PrErad 1an 9 3l e red el g v DHE § 9 2asi, NGTE RBGISUD0 AZET | v i’ F retUirs: whet® “eIrshir gi DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Commisuton. ] Added to Fees

10. OFFECEF?S AND DiHECTOHS 11. ADDITIONS; CHANGES TO OFFICERS AND DIRECTGRS IN 11

T p [ meere 3 L3 Change ] Acaiion
HEME MATTEIS, JOHN J NAME

STREET ADDRESS |20 SE BTH ST STREET ADDRESS HINANAReTo?

OITY-§1- 17 BOCA RATON FL 33432 CITY-ST-2IP DE;’?I:"' |Qu12nn‘3f: fnc ten, 0
R TS [3 Derete TITE C1Change [ Agdrion
HAME CHRISTOPHER, STEPHEN A HAME

STREFT ADLRESS | 29 SE 5TH ST STREET ADTRESE

SITY-31- 22 BOCA RATON FL 33432 CITY-37-2IF

e [ Devete IILE [ Crange [ Addition
NARAZ HAME . N .

STREET ADGRESS ' STAEET ADORESS | ey

oY ST- 2P CITY-§7-2iP

L O peee TIILE [ change [ Additien
fiAN: HAME

STREFT ADDRESS SIREET ADDRESS

aiTy-S1-29 LY -51- 2P

M T Detee i [ Change [ Adduwen
HAME NERC

STREE) ADDRLSS SIREET ADGRLSS

oiTY-ST. 718 GITy-ST- 24

TITLE O peigle mE [ Change [ Aadibon
NAME HEME

STREET ADDRESS SIAEET ADDRESS

CITY-ST- 2P CITY-§1- 2P

12, | hereby certity that the intormation supphed with mis filing does net quatly for ihe exemptions contained in Section 119, Ficrida Statutes | further certify that ine informaton
indicated on this report or supplemental report is true and aocurate and thar my signatwura shall have the same legal eftect as if made undar oath: that | am an otficer or direclor
of the corporanon or ing receiver ur frustee empowered to execute this report as required by Chapier 607. Flerida Statutes: and that my name appears in Block 18 or Bicck 11

|l changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: W@ @&mﬁm 4/29/08 56/- 2S94 Y

sleuw»iymn TYPED OF PRINTED NAME OF SIGNI#G OFFICER OR DIRECTOR [ Oy Phope w




