2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 28, 2008 08:00 AT

DOCUMENT # P0O0000003141

Secretary of State

1. Entity Name

H. MATHIAS, INC.

Mailing Address

3916 HUNTERS ISLE OR.
ORLANDO, FL 32837

Principal Place of Business

3916 HUNTERS ISLE DR.
ORLANDO, FL 32837

ARG TAN AR

01042008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T o Fopied For
50-3616961 Not Appiicable

$8.75 addional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstared Agent

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

DO NOT WRITE
IN THIS SPACE

B. The above namead enlity submils this statement for the purpose of changing 'ts ragistared office or registered agent, or both. in the State of Florida, 1 am familiar with, and accept
the obligatons of registered agent. '

SIGNATURE

Signature, typed or printed name of registered agent and tilw if applicably {NOTE. Ragisterad Apani s.gnalure tequited whan reinslaling) DATE

FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. QFFICERS AND DIRECTORS |
TILE D
NAME MATHLAS, HELEN
STREET ADDRESS | 3816 HUNTERS ISLE COR.
CITY-ST-2IP ORLANDO, FL 32837
TTLE
e 0000201367
STREET ADORESS H2/01/08-20014-017 150,100
Cmy-s1-71P
TITLE
NAME

orle DO NOT WRITE

" 'IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TINLE .
NAME

STREET ADDRESS
CITY-ST-2i7

12. | hereby certify that the Information supplied wilh this fling does not qualify for the exemplicns contained in Chapter 119, Florda Statutes, | further certify that the information
indicated on this raport or supplemental reportis true and accurate and that my signature shall have the same legail effect as if made under gath; that | am an cfficer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name appears n Biock 10 or Block 11 1f
changed, or on an attachment with an addresw all other like empowered.

SIGNATURE: S U —

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

| oo Y7 Moy

Cate Daylme Phona #

HELEN m frovi o




