2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # L79643

1. Entity Name

FILED
May 04, 2006 8:00 am
Secretary of State

05-04-2006 90254 043 ***150.00

CHARLES S. MATTHEWS INSURANCE AGENCY, INC.

Maifing Address

3290 LEAUNE ROAD
CORAL GABLES. FL 33134

PlixipalPlact.aoI&:m
3290 LEJEUNE ROAD -
CORAL GABLES, FL 33134

50018852

2. Principal Place of Business 3. Mailing Address
Suite, Apt. &, etc, Suite, ApL #, elc. 04212006 Chg-P CRZEQ34 (11/05)
City & State Cily & State 4. FEI Number Applied For
65-0197538 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dested [ 2989 :?ql':"r:dm'
6. Name and Addross of Current Registered Agent 7. Name and Address of New Reg d Agent
Name
MATTHEWS, CHARLES S.
3290 LE JEUNE ROAD Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES, FL 33134
City FL | Zip Code

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

SIGNATURE
Sgnahee, hyped o prvid reane of regeattsed st and Lt d spphcable. (NOTE: Agont o] DATE
FILE MOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Addad to Foos
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 11 /
TE D 7 peke ME PRespERT Octanee [ Addition
NAME MATTHEWS, CHARLES S. HANE
STREE1 ADORESS | 3290 LEJEUNE RD. STREET ADORESS
oi-51-2¢ | CORAL GABLES, FL 331347103 CITY-ST- 7P
TME vP L] Detete e ClCrange [ Addition
HAME MATTHEWS, CHARLES S NN
STREETABORESS | 119 ANOKA AVE STREET ADDRESS
orv-51-2¢ | BARRINGTON, RI 02806 Iy -ST-2P
HIE T O petets TILE (3 Crange [ Andition
NAME BRUCE J MATTHENS NAME
STREET ADDRESS | 6B44 SW 66 AVE STREET ADDRESS
CTY-ST-2F | MIAMI, FL CIFY-ST-2P
WME {7 Detete THE O crange [ Asdttion
NAME NAME
STREET ADDRESS STREET ADDAESS
GTY-ST-2P oy -ST-2P
me [ Detete TRE Octange [ Aseition
HAME NAME
STREET ADORESS STREET ADORESS
oiy-si-zp OITY-SF- 29
TME [ octete TLE Ocharge  [J Acdition
MAME NAME
STREET ADORESS ‘STREET ADDAESS
CITY-S1-2P ory-SI-F

12. | hereby cerlify that the information supplied with this filing does not quatify 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 shafl have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Flosida Statutes: and that my name appears in Block 10 or Block 11 if

://v%é 395 Yl /O

Daytme Phone #

ufmeourpnmhmotn'serecewelotuusteeempoweredtoemumemlsmaremmw
changed, or on an attachment with an address, with al other Bke empowered.

SIGNATUR . %{W

SGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR IFRECTOR




