' 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 24, 2008 08:00 Al

DOCUMENT # P00000075720

1. Entity Name
MICHAEL MATTHEW'S DESIGN, INC.

Secretary of State

Mailing Address

1132 PELICAN BAY DR.
DAYTONA BCH, FL 32119

Principal Place of Business

1132 PELICAN BAY DR.
DAYTONA BCH, FL 32119
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4. FEI Number Applied For
£69-3667232
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6. Namo and Address of Current Registerad Agent

OLDZIEJEWSK], THOMAS
3551 RED BARN LN
ORMOND BEACH, FL 32127
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8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, lyped of priniad name of regisiered agent and iitle Il applicable

{NOTE: Ragustered Agent signalure raqurred when reinslalng}

DATE

FILE NOWIlI! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TILE P

NAME OLDZIEJEWSKI, THOMAS
STREET ADDRESS | 3551 RED BARD LANE
CIry-$1-2p DAYTONA BEACH, FL 32127

TILE

NAME

STREET ADDRESS
CiTY-8T-2IP

e

NAME

SIREET ADDRESS
CITY-ST. 2P

TITLE

NAME

STREET ADDRESS
Ciry-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-S1-2IP

TILE

NAME

STREET ADDRESS
LITy-51-2IP
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01/25,05- S0003-014 150.00
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42. 1 hereby certity that the information supplied with this filing does not qualfy for the exemptons contained in Chapter 119, Florida Statutes | further cerbify that the information
accurate and that my signature shall have ihe same legal effect as if made under gath; that | am an officer or director

indicated on this report or supplemental report is 1rue an

of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmentwith an address, with all other ke empowered.

SIGNATUR

|
HIMAS OLOZ/ETEWSKI Mo [~ IA~08 386-2352426 |

TURE AND TYPED OR PRINTED NAME OF 3IGNING OFFIGER OR DIRECTOR

Date Dayume Phone ¥




