NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 09, 2007 8:00 am

DOCUMENT # N© 6000041359

1. Entity Name

MATILAND  UNIREOQ L INC.

&

ecretary of State

04-09-2007 90085 025 ****61 .25

e

DO NOT WRITE IN THIS SPACE

L~

2. Principal Place of Business

3. Mailing Address ¢

605 EAST REBINSON ST | 160 Inaditon DRuece ol 40054602
Suite'\ApL #, :a_t;vz?o fSiuite. Apt. #, etc. CR2E037B (8/05)
SR,
City & State —- City & Stat l 4, FEI Number Applied For
O RLANDO, Fl. & Mot ek, &l J0-531 4880 ot Applcats
& 32&0\ Uc,ousql‘ryf\ %£?7§ i Cc.:u)n%ry(\ 5. Certificate of Status Desired O ge?e'gfq‘??:;ﬂma'
7. Name and Address of Current Reglstered Agent
T AM £E SERWCRS Lic
DO ‘N@F‘WHTE———““—“SEE Adioes PO RO s o Accepiabe |-
O A y
IN THIS SPACE csde T30
 ORLANDD FL | 2%°¢04

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

SIGNATURE
Signature, typed of printed name of regstersd agent and Lllef applicable (NOTE Registered Agent signature requied when reqstaling) DATE
FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
inltial or Amended AR Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTCRS
TLE PRES DO TINE
NAME R B - TR NAME
steer aporess | 4 L1y VNDIAN DANCE COVR A} STAEET ADDRESS
oty -ST-2IP MALTLAND L. 3278 CITY-ST-2P
TIILE NVWCE PRESIDRNT e
NAME doe olLogR. NAME
STETADRESS | A G o) DERARA  RoAD STREET ADDRESS
CITY-ST-ZIP MMAVTLAR D, T L. B2TX CITY-ST-ZIP
TLE CeETAR THTLE
NAME “U%—W TNy T T TANE
STREET ADDRESS | 7172, ToAu'm) C L RCLE STREET ADORESS
CITY-S1-2P MACTLAND L, 2278 CITY-ST-7P DO NOT WR ITE
T ROEASURE 2 L
HAME Lean SCRMLBYT NAME IN TH'S SPACE
sweraoess | 2 1 VALMARD A YRAL STRFET ADGRESS
CITY-§T-2P MATLAOD | L, D278 CiTY-S7-7IP
e THLE
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P CITY-ST-2IP
TITLE e
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

IS AIATLIDYE .

12. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

%\\:\ %&M %R\q %'&ET“’. ?&‘ES‘D@“ OA-IDED\ 200 w1 Tlo ‘7&‘{




