2007: FOR PROFIT CORPORATION
“ ANNUAL REPORT (AR) FILED

DOCUMENT # P00000007637 Apr 30,2007 08:00 AM
1. Ently Namo Secretary of State
C.J. MATUKAITIS, INC.
Principal Place of Business Mailing Address
CRESTWOOCD RD 808 CRFESTWQOD RD
T
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suilo. Apt #. glc. Sullo. Ap!. #. alc. 1st MOORE CR2E034 (10/06)
Cily & Stale Cily & Slato 4, FE-Number Applied For
. 65-0977289 Not Applcable
Zip Counry Zip Country 5. Ceriificate of Status Dosired O gg.g?qlﬁ?:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
KNAUF, MARK H
686 N INDIANA STEB Strcol Addross (P.O Box Number is Nol Acceplablo)
ENGLEWOOD FL 34223
City FL ‘ Zip Code

8. The above namod entity subrmuls this statemont for tho purposa of changing its registered office or regislered agent, or both, in the Slale of Florida. | am familiar with, and accept
tha obligations of regislerad agont,

SIGNATURE
Swyrature, typed o pnnted Name of regstered agent ang bile » appkeably [NOTE: Regsiered Agent signoturg re0uired when reinsiaing ) DATE
At FthnE N1°gvol(;!7 :EEV:’smsB‘s%ggo 00 9, Elecuon Campaign Financing $5.00 May Be
er May 1, 39 L} . Trust Fund Coninbulion. [} . Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PS 1 Delete 1ne [l Ghange (] Addition
NAML MATUK'T'S. CHARLES J NAME - A
s sovess | 809 CRESTWOOD RO —— s, AR08 3 15000
GIY-SI-7P ENGLEWOOQD FL 34223 CITY-$1-2IP fa¥oll BT 4 1ot
nt VPT O pelele finy O Change (] Addikon
NAMY MATUKAITIS, BETH NAMF
sl apom ss | 809 CRESTWOOD RD ST ADBHESS
wrv-sl-ne | ENGLEWOOD FL 34223 Y-S
nme O peleie me M change [ Addition
NAM NAME
GIFELT AGDARE RS SIRELT ADRESS
CITY-S[-2i7 SIY-SI- 1P
nns [ pelete e O Charge [ Addition
HAME NAMD
SIU T ADDI 88 ST ADDISS
G- 51-211 clY-81- 411
e ] poiee T, [ change ] Addien
NAME NAMI,
S1AF1 ADDRESS STREET ADDRISS
CINy-$1-tp CITY-ST-2Ip
THIE [ petate TILE [ change  [Z] Acwilion
NANi NAME
SIHLT ALDR 88 SIRLLT AR §5
CHY-81- AP CINY-$T-71P

12. 1 hereby cerlify that Ihe information supplied with this fling doos not qualily for the exemptions conlained in Section 119, Florida Statutes. | further certify thal tho information
indicated on this report or supplemontal report is true and accurate and that my signaturo shall havo the same legal eflect as if mado under oath: that | am an officer or_direclor
ol tha corporation or the receivar of truslee empowoered 0 axecuto this ropott as required by Chapler 807, Flarida Statutes; and thal my name appears in Block 10 or Block 11

it changed, or on an attachmont wil ress, wilh all r iko gmpowored.
SIGNATURE: /éc,/ ‘{/ V707 GG - it AZA

SIGN ND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytira Phong 4




