o FILED
2006 FOR ERCRITRIMAMTN v 03 20088:00 am

DOCUMENT # P01000001634 ecretary of State

1. Entity Name —03- Hokk .00
MATTHEW GREEN. INC. 04-03-2006 90415 041 150

Principal Place of Businass Mailing Address
5045 LA FONTANA BLVD MATTHEW GREEN JULUUBO LU
€13 9096 VILLA PORTOFINO
BOCA RATON, FL 33434 U5 BOCA RATON, FL 33496
e T ML ACRR A AT LN
022 | WEST Glades Rf|
Suite, Apt. 4, etc. Suite, Apt. #, elc. 02202006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
Roca ARATon FL 65-1065761 Not Applicabie
32!;':13 17 3 Yy Country Zip Country 5, Certificate of Status Desired ] geae'gesq:\i?:dmona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

GREEN, MATTHEW

9045 LA FONTANA BLVD Streg] Address (P.O. Box Number is Not Acceptabla)
C13 ?JQI wess Geapes R

BOCA RATON, FL 33434

City B IA ,(m/\/ FL ZipCoge}"g(r

8. The above named entity submits this statement for

the obligations of registered agent.
SIGNATURE

Tpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

»2')-0 . é

S?gnature, typad or anﬂ ol registerad agent and title if applicable (NQTE: Regislered Agant signature raquired when reinstalng) DATE
FILE NC FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D - [ Delete TILE O change [ Addition
NAME GREEN, MATTHEW NAME
STREET ADDRESS | 9045 LA FONTANA BLVD SUITE C 13 STREET ADDRESS
CiTY-5T1-2P BOCA RATON, FL 33434 CiTY-S7-21P
T : [ Detete THE (JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST- 2P
TIMLE (O Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GITY . ST-2IP
TILE CJ Delete TILE [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHTY-51-71P
TITLE [ etere TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-St.2IP CiTY-ST-2IP
TILE O Delete TILE [ change  [] Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZiP CITY-ST-21P

12. | hereby cerlify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and thal ry 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 lrustee empowered 1o cute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w, n address, with er like empowered.

Marh"(,\{w C—(Pfr,' l«).a -0l

SIGNATUHEWOR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dato Daylime Phone #
7

SIGNATURE:




