2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J54312 Apr 09, 2008 08:00 Al
- Enily Narms Secretary of State
MATCLANOR, INC.
frrcipal Place of Busmess Mailing Arldress
180 BOSTON AVE 207 WASHINGTON AVE
NSMOKALEE o e ”"ml M’ |ml I‘lll ”m “I’l ”Il |’|”|’|” |II” m“ Iil” |’|”||H’ ’ll'
u
2. Prncipal Place of Business - No P.O. Box # 3. Malling Addrass

Sdite, AplL #, ec. Saite, Apl 4, etc. 1st MOORE CR2E034 (10/07)

City & State Ciy & Stale 4, FE! Number Appriad For

. 59-2805850 Not Applicable
2 Couniry e Country 5. Corticate of Status Desired 0O fi.;qu:j:{;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Repisterod Agent
Name
égf‘l\?VAAé\]}'ﬁﬁeTON AVE A Streat Address (P.O Box Number is Nat Acceptable)

IMMOKALEE FL 33934

City FL Zip Code

8. The above named antity submits this statement for the purpose of changing as regisizred office or registered agent. or o, in the State of Flonda. | am familar wih, and accept
the abxigations of registersd agent.

SIGNATURE

SONMLTE H I I PICECT @A 83T B sl el anid 118 ] aeplasio (RCTE Fagisteag AGanl aiunatare requies whan -emuiaing DATE

9. Election Campaign Financng  $5,00 May Be
Trugt Fund Congibution. [ Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

THLE PVS 7 beete M F [Jchange [T Addition
NAME AYALA, NORA NAME SR

STREET ADDRESS | 207 WASHINGTON AVE STREET ADURESS HOOAD0EETE .

OT-S1-7° | IMMOKALEE FL CITY.ST. 2P 42 TE~RB0AE-01 R 150,00

TITLE [ perete TITLE [Jchange [ Addtien
HAME HAME

STREFT ADDRESS STREFT ADDRESS

CITY-ST- 217 CITY-ST- 2P

MILE O paete TLE ] Change (] Addition
NAME HAME

STREET ADDRESS STAEET ADORESS

TV ST-2P CITY-ST-2P

T 1 peete TIILE Ol change (] Addition
HAME NAME

STREET ADDAESS STAEET ADDRESS

CITY-ST-21P GHY-3I-2IP

TITLE J peae L 3 Ciarge [ Aadition
HAME KAML

SIRELY ADLRESS STHEET ADIRESS

ZITY-ST-21p CIY-SI- 2P

THLE O powie THLE {3 Crange  [J Addition
NEME HAME

STHELT ADDRESS STRELT ADIRLSS

STV -§1-217 LTy -§1- 20

12. | hereby certify that the information supphed with mis filing does not qualfy for the exernziions coniained in Section 119, Florida Statutes | further centity that the intormation
ingicated on this report of supplernental repart is true and aceurate axd that my signature shall have the sama legal eftect as .f made under oath, that | am an officer or director
of the corporation or the receiver ar rustee empowered 1o execute this repor 2 required by Chapier 807. Flerida Siatutes: and ihat my name appears in Block 12 or Block 11

it changas, or on an attgehment with an address, with al olher ke empeweres.
SIGNATURE: MM Nora Ayala Y08 (237)651-372)

SIGNATUAE AND TYPFqOH FRINTED NAME QF SIGNING OFFICER ORbIRECTOR [l ™ng Faoen a




