2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2008 8:00 am

DOCUMENT # H70409

1. Entity Name

MATSON INSURANCE & BONDING, INC.

Secretary of State

(03-24-2008 90049 001 ***150.00

Mailing Address

770 5 DDIE HWY
SUITE 101
CORAL GABLES, FL 33146

Principal Place of Business

770 S. DIXIE HWY.
STE. 250
CORAL GABLES, FL 33146 US

us

P RVACEVE S

A

2. Principel Place of Business - No P.O Box # 3. Mailing Address |
. wy 700 S. Do Hwy
Sulte, Apt. #, elC. Suite, Apt. #, etc. 03182008 Chg-P CR2E034 (12/06)
Surrd (00 — — . | SpizE [fOO N Earee ) ' S
City & State - City & State 4. FEI Number Applied For
59-2565494 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] 2:‘;:[‘:?:;“"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
MATSON, D. Wil e 55 . : o
770 S. DIXIE HWY. treet ress {P.0. Box Number is Npt Accepiable;
STE. 101 700 LYY AHwy
CORAL GABLES, FL 33146 Sus 7E /0O
City FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigraxtura, typed or preed name &f regatered agent and ttie d appucable.

(NOTE: Ragsterad Agem sgnatLee reqursd when renstaiog)

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PD T oelete TILE [ Change ] Addition
NAME MATSON, D. W., Il NAME

STREET ADORESS | 532 SAN ESTEBAN STREET ADDRESS

CiTY-5T-2P CORAL GABLES, FL 33146 try-51-2P

TME sD ] Delete TILE (3 Crange  {] Addition
NAME MATSON, DW I NAME

STREET ADORESS { 532 SAN ESTEBAN STREET ADDRESS

CITY-S1-21P CORAL GABLES, FL 33146 CriY-5T-2P

TLE 1 petete TITLE {7 change ] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2F

TAILE J pelee TiLE [J change ] Acuition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CNY-ST-2P

TLE 17 Delete TITLE [C3change . {1 Acdition.
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-57-2°

TITLE ] Delete TLE [Jcrange 1] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver of lrustee empowered 1o execute this report as required by Chapter 607, Florida Statules: ang that my name appears in Block 10 or Black 11 if

20S5-bo2 -3052

changed, o ©n an attachment with an address, with a er like empoweted.
SIGNATURE: __—_.
= TS AN

£ OF SIGNING OF FICER OR BIRECTOR

TJURE AND TYPED OR

J-2-08

Deytime Phone ¥




