2007 FOR PROFIT CORPORATION
-~  ANNUAL REPORT (AR) FILED

DOCUMENT # /54312 Apr 05, 2007 08:00 AT
1. Entiy Name Secretary of State
MATCLANOR, INC.
Principal Place of Businoss Mailing Addross
180 BOSTON AVE 207 WASHINGTON AVE
BJSMOKALEE o e HII‘“I I‘l””‘ml" “m ‘ml “l‘ Im‘ Im’ m” l’l" Im] m»"‘ “ m’
2. Principal Place of Busincss - No P.O Box # 3. Maiing Address
SU”O, AD[ #, clc. Suile. AD[. #, elc. 15t MOORE CH2E034 (10/06)
Cily & Slate Cily & Slata 4, FEI Numbeor R Appliad For
59-2805850 Not Applicable
Zp Country Zp . Country 5. Certificate of Status Desired 0 gi'gesqaf’:;m"a'
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
AYALA, NORA
207 WASHINGTON AVE Strect Adaress (P, O, Box Number is Not Acceplabie)
IMMOKALEE FL 33934
City FL Zip Code

8. Tho above named enlity suomits this slatement for the purpose ol changing i1s registerod oifico or registered agonl, or both, in the Stale ol Florida. | am lamiliar with, and accept
lho cbligations of registored aganl

SIGNATURE
Sgnature, typed of panted name of registered agent and Lila r appicable {NOTE: Ragistored Agen| signature required whan rainsiating) DATE
FILE'NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
. K ‘After May 1, 2007 Fele Will B_e $550.00 Trust Fund Contribution. []  Addedio Fees
Make Check Payable to Florida Department of State .
10, QOFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PVS [ Defete s Ci change [ Additon
NAME AYALA, NORA NAME
syreet appRess | 207 WASHINGTON AVE STREET ADDRESS - -~
CITY-S1-2IP IMMOKALEE FL - cIry-$1-21P .“!UUQUGGHD Lb 1 ’
Og4/11/ {7-200E2 022 15000

THIE 1 Delete TILE [ Change [ Addition
NAML ’ NAME
SIREET ADDRESS STRLET ADDRESS
CiTY-S1-2IP CITY-SI-2IP
FINE 1 Delete TILE [ change [ Addilion
NAME NAME
STREET ADDRE S5 STREET ADDRESS
CiTy-8] 2P - - -y ot e e
e [ pelete TIE [ change  [T] Adaition
NAME o NAME
SIRLET ADDALSS i STREET ADDRESS
CITY-SI-ZIP CHY-5[-2P . .
TIE [ peizte TITIE [ change  [] Addilion
NAME NAME
SIFEET ADDRESS SIREET ADDRESS
CITY-SI-21P cIry-SI-ZIP
1ME O celele TIME [J Change [ Aodiion
NAMFP NAME
STREF] ADDRESS SIRIET ADDRESS
CIY-S1-2p CITY-§[- 24

12. | hareby certify that the information suppliad with this filing does not qualify for the exemptions contained in Section 119, Florida Statutas, | further certify that the information
indicated on this repert or supplemental repert is trug and accurale and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the racoiver or rustee empowered to exacute this report as required by Chaptler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
il changed, or on an atiachmenl wilth an address, with all olher itke empowered.

SIGNATURE: MW Nore. Ryala 54/3‘/0’7 (239)65 7191

SIGNATURE AND TYPED OF(PHINTEDNAME OF EIGMNG OFFICER OR DIRECTOR " Foate Daytime Phong &




