2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 16, 2007 08:00 AM

DOCUMENT # P01000023783

1. Entity Name

MATEQ SUPPLY, INC.

Secretary of State

Principal Place of Business

8201 NW 64TH ST

BAY 5

MIAMI, FL 33166

Mailing Address

8207 NW 64TH ST
BAY 5
MIAMI, FL 33166

‘DO NOT WRITE IN THIS SPACE

AR

, 01092007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-1113663 Not Applicabla

$8.75 additianal

8. Certificate of Stalus Desired O Fee Roquired

8. Name and Address of Current Reglsterad Agent

VALDES, TONY

2550 NW 72 AVE.
STE. 111

MIAMI, FL 33122-1347

. DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature. typed or printed nama of registerad agent and Itle f applicat's

[NOTE: Registerad Agent signature requirad when reingtating) DATE

[ 1T lwinlnialelni=k Rul

After May 1, 2007 Fee wlll he $550.00

9. Election Campaign Financing

FILE NOWIll FEE 1S $150.00 .
Trust Fund Contribution

l_,u,_u_u:il,_,ll__lm:IDJ_.}U . .
$5.00 weyss | O1/17/07-BOG05-D15 150,00
Added to Fees

10,

OFFICERS AND DIRECTORS |

TTE
NAME

STREET ADDRESS
CITY-ST-2IP

P

SALAS, PEDRO

8201 NW 64TH ST BAY 5
MIAMI, FL 33166

TIMLE
NAME

STREET ADDRESS
CiTY-S1-2IP

D

SALAS, MARIA

8201 NWB4TH ST BAY 5
MIAMI, FL 33166

TITLE
NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME

STREET ADDRESS
CrTy-81-2P

' DO NOT WRITE
IN THIS SPACE

P

12. | hareby certily that the information supphed with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the nformation
indicated on this repert or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that 1 am an officer or directoer
of the corporation or the racaiver or lrustee empowered to axecute this raport as required by Chapiler 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 it

changed., or on an attachment with,an address, with all other like empowered.
SIGNATURE: &’;‘(mw(a ol

orlitlor  mos-y33-3000

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Drats Deylime Chong #




