T

2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Feb 16, 2006 8:00 am
Secretary of State

DOCUMENT # P01000023783

1. Eniity Name

MATEQ SUPPLY, INC.

02-16-2006 90053 014 ***150.00

Principal Placa of Business

8550 NW 66 STREET
MIAMI, FL 33166

Maifing Address

8550 NW 66 STREET
MIAMI, FL 33166

quuvL4vLY

R

2. Principal Place of Business 3. Mailing Address
8201 NW 64 STREET 8201 NW 64 STREET
Suite, Apl. #, elc. Suite, Apt. #. elc.
BAY 5 BAY 5 01082006 Chg-P CR2E034 {11/05)
City & State City & Siate 4. FEl Number Applied For
MIAMI, FL I, FL 65-1113883 Not Applicable
Zi Count Zi C i
3|p31 66 ountry 3%1 66 ourtry 5. Certificate of Status Desired. d Ei‘lfq;:f:{;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

~VALDES, TONY - SRR -
2550 NW 72 AVE.
STE. 111
MIAMI, FL 33122-1347

Strest Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The abovae named entity submits this statement for the purpose of changing its registered olffice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE.

Signalure, t/ped or printad name of registered agent ang

tite il applicable.

{NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW!!! 'FEE 1S $150.00
After May 1, 2006 Fee wlll be $550.00

$. Election Campaign Financing
" Trust Fund Contribution,

$5.00 May Be . . .
Added to Fees i . " CFa e L

W= G

OFFICERS AND DIRECTORS

11. v,

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. .
e . . |P O velate TIME X¥Change  [J Acdition
HAME SALAS, PEDRO NAME

STREET ADORESS [ BS50 NW 66 ST, smeeraooness | 8201 NW 64 STREET BAY 5

CITY-ST-2iP MIAMI, FL 33166 CITY-ST-7P MIAMI, FL 33166 - )

TITLE D [ Delete TITLE LkCrange [ Addilion
NAME SALAS, MARIA RAME

STREET ADDRESS | 8550 NW 66 ST. seetap0ress | 8201 NW 64 STREET BAY 5

on-sT-zp | MIAMI, FL 33166 CIFY-ST-ZP MIAMI, FL 33166

TITLE [ pelete TIMLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P | - ——— _ CITY-ST.2% , o] - . - R — - o - —_— — -
TITLE O Delete AITLE {O Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY.ST-ZiP

TIILE O Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-5T-2P CITY-ST-2iP

TITLE [ petete TITLE e [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS o
CITY-$T-21p B . CEIY-ST-7P ) : ' LT o

12. | hereby cartify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the infermation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; thal | am an officer or direclor
of tha corporation or the receiver or trustee empowarad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed. or on an attachmepnwith an address, with all other ke empowered.

SIGNATURE:

Jetpruce Gy lod

(305)477-3000

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oaliolos

Daytime Phone #




