FILED

2007 FOI;:ESRLTR%%%%%RAT'ON Apr 20,2007 8:00 am

DOCUMENT # H70409 ecretary of State
1. Entity Name 04-20-2007 90198 016 ***150.00
MATSON INSURANCE & BONDING, INC.
Principal Place of Businass Mailing Agdrass
770°S. DIXIE HWY. 770 S DIXIE HWY
STE. 250 SUITE 101
CORAL GABLES, FL. 33146  US CORAL GABLES, FL 33146  US
e R RO A ARG TR TR

Suite, Apt. #, elc Suite, Apl. ¥, ele. 02192007 Chg-P CRZED34 (12/06)

City & State City & Siate 4. FEl Number Applied For

58-2565494 ot Applicable
@ Country ap Country 5. Certificate of Status Desired O gg'zgl‘:?::k’"al
§. Name and Address of Current Rogistored Agent 7. Name and A of Now Registerad Agent
Naime
MATSON, D. Wl
770 S. DIXIE HWY. Sirzel Adcress (P.O. Box Number is Nat Acceptable)
STE. 101
CORAL GABLES, FL 33146
City i Zin Code
FL |

8. Ths above named entity submitg this statemens tor the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligatons of ragistered agent.

SIGNATURE

Signalure 1yped o mnled name o regislersd 2genl and tis # applcable. {NCTE: Ragiaiz ad Agar] sgrature requyed whan reaisaing! DATE
FILE NOWI!! FEE IS $150.00 9. E%e‘:ftian Cémpaign F.manc:ng $5.00 May Ba
After May 1, 2007 Fae will be $530.00 Trust Func Contribution. O Added to Faes
18, OFFICERS AND DIRESTORS 1. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11
nLe PD [ Gesete HIIY: [ change 7] Addition
KANE MATSON, D. W, 1l NAME
STREET ADDRESS | 532 SAN ESTEBAN STREET ADDRESS
CiTY-S[-21P CORAL GABLES, FL 33146 Llfy-St-28
TMEe SD [ reeta Tk [C change [ Addition
KAME MATSON, DW Il NAME
STAEST ADDRESS | 532 SAN ESTEBAN STREET ADDRESS
{mY-Sr- 2P CORAL GABLES, FL 33146 chy-si-2p
1.8 [ peee IE O charge 3 Addttion
NAME NAME
STREET AUDRESS STREET ADDRESS
GHY-51-aP Iy - 8T- 2
s O ceicte Lk 3 change {3 Addition
RAME NAME
STHEST ABDRESS STREET ADDAZSS
LY-81-2p CyY-5i-21F
e [ peee IME [ Change  [7] Addition
HARE NAME
STAEET AUDRESS STREET ADDRESS
CiY-Sl- P GITy- S5
TITLE O tere T 3 Changz [} Addition
NAME NAME
STREST ADDRESS STREET ADDRESS
{TY-ST-2P CUY-Si-219

12. | hereby cantily that the information supplied with thie fiing does not qualify for the exemptions contained in Chaplar 113, Florida Statutes. | furthar certty that the information
wdicated on this report of supplemental repart is irue and accuraie and that my signalure shal have the same legal effect as if made under oath; that | am an officer or direcior
af the corporation o the receiver of trustee empowered 10 exscute this resort 2s teguired by Chaoter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment witn an address, with ail othar like empowered.

SIGNATURE:
P

418-07 254 632-3882

Dupare Phone 8

BiGRATURE OR PRINTED NAME OF SIGRING OFFICER OR tIRECTOR




