FILED
May 08, 2007 8:00 am

4 -

2007 FOR PROFIT CORPORATION
ANNUAL REPORT L

Secretary of State

DOCUMENT # P01000047650 05-08-2007 90005 035 ***150.00

1. Entity Name
PERMAT GROUP, INC.

Principal Place of Busingss

1929 W 60 ST

Mailing Address

oL
19549 NW 79TH ST a

HIALEAH, FL 33012

HIALEAH, FL 33015

R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Agt. #, etc. Suits, Apl. #, etc. 04262007 Chg-P CRZ2E034 (12/086)
City & State City & Siate 4. FEI Number Applied For
65-1103543 Not Applicable
i i Count iti
o Country Zip ountry 5. Certificate of Status Desirec (| $8.75 Additional
Fee Aequired
6. Name and Addreas of Current Registared Agent 7. Name and Addrass of New Registered Agent
- - Name - -

MATIAS, JULIO C .
19549 NW 79TH AVE
MIAM!, FL 33015

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

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 Florida. | am familiar with, and accept
the obligations ottégislered agent.
E

SIGNATURE

Siqnaxu(e;rypad or printed name of registered agent and title it applicabla, (NOTE: Registered Agen! signature required when reinstating) DATE

!j' A
- m‘ﬂ FEE IS $150.00 9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILEN
After May 1, 2007 Fee will be $550.00

10. ik OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P 3 Delete TITLE [ Change [ Addition
NAME MATIAS, JULIOC NAME

STREET ADDRESS | 19549 NW 79TH AVE STREET ADDRESS

CITY-ST-ZIP MIAMI, FL 33015 CITY-ST-21P

TIME [J Delete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

TITLE 1 pelete TILE [J Change  [T] Adgition
NAME NAME

STREET ADDRESS | _ STREET ADDAESS

CITY-57- 2P CITY-ST-2P

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF Cy-ST-21P

TITLE 0 Delete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O Dekete TiLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify (hat the inforrnation
indicated on this repon or supplemental report is true and accurate and that my 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 trustee empowered to execute this repon as required by Chapier 607, Florida Siatules; and that my name appears in Biock 10 or Blogk 11 i

changed, or on an attachment with an address, with all ather like empowered
SIGNATURE: ~/0/0 (254 786-286 134
Daytime Pnone #

S-2 2007

Date




