2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 29,2007 08:00 AM

DOCUMENT # P00000003141

1. Entity Nama

Secretary of State

H. MATHIAS, INC.

Principal Place of Business Malling Address

3916 HUNTERS ISLE DR. 3916 HUNTERS ISLE DR.
ORLANDO, FL 32837 ORLANDO, FL 32837

(L

01022007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Ropied For

59-3616961 Not Appiicable

0 $8.75 Aditonal

5. Cedtilicale of Status Desired Fee Required

6. Namo and Address of Current Registerad Agent

DO NOT WRITE
ORLANDO, Fl. 32837 IN THIS SPACE

8. The above named entity submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accemt
the obigations of registered agent.

SIGNATURE
Sigraturg typed or printad nama ol ragisterad agent ana title it applicable (NOTE: Rogistarad Agent signatura requirad when isnsiabng} DATE
FILE NOWI!I FEE IS $150.00 9, Elaction Campai_gn Einancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Faes
10. OFFICERS AND DIRECTORS ]
TITLE D
NAME MATHIAS, HELEN

STREET ADDRESS | 3916 HUNTERS ISLE DR.
CY-ST-2P ORLANDO, FI. 32837

ME

NAVE UOONDDEDEZZ2

STREET ADDRESS 01/30/07-30070-012 150,10
CITY-5T-2P

TiLE

NAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

12. | hereby certfy that the information supplied with 1his filing doas not quaify for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effoct as if mads under oath; that | am an afficer or director
of tha corporation or tha recaiver or trusiea empowerad to exacuta this raport as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: Vs /Zﬂ; Hoed Mgy | - v/

Ly

SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Dale Daytima Phone ¥




