2007 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

_p..., N

Aug 21,2007 8:00 am .

DOCUMENT # P01000099197

1. Entity Name

DIANE L. MATARAZA, INC,

Secretary of State

08-21-2007 90006 019 ***558.75

Principal Place of Busiess

2901 CAMBERLY CIRCLE
VEIRA FL 32940

Mahng Aguress

2901 CAMBERLY CIRCLE
VEIRA FL 32940

GBI

2. Prnincipal Place of Business - Mo PO Box # 3. Maling Adciress

Suite. Apt. #, etc. Sulle. Apt #, elC.

2nd MOORE CR2E034 {4/07)

Gy e

Cily & Cipy & Stale 4. FE| Mumber Applied For
\/HEKA- 1ERA 59-3150150 Not Applicable
Couniry ¥d Count ;
ouniry v ouniy 5. Cernficate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

KIRSCHENBAUM, JACK A
1800 WEST HIBISGUS BLVD, SUITE 138
MELBOURNE FL 328071

;-

ra

Street Address {F Q. Box Number 1s Not Acceplable)

City

Zip Code

FL

. The bbove named enlity subimits this statement for the purpose of changing its registerad office or registered agent. or both. in the State of Floniga. 1 am familiar with, and accept

ihe Dbhgauons of registered agent

‘SIGNA-T‘UHE

+ Svgnetturg, typed of Prmed DT oF ragsterad ag@il A el appicaile

(MOITE Fecpsieroeed Ageny

FNG I T wheh (L)

DATL

; .,'FILE NOW'" FEE iS 5550 00
...+~ DUEBY. September 5, 2007
Make Check Payable to Fiorlda Uepartmem of State

S 607 193(2%u}

. E.S.. allows for the wawer of the $400.00
late fee. By cnecking inis box, the corporation certifies it
did not receve prior notice. Fee te fite 1s $150 00

9. Etecnon Campaign Financing
Trust Fund Coninbution  []

$5.00 May Be
Added to Fees

O

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IM 11

HTLE D [ Delete Lt v 3 onenge (] Ao
NAME MATARAZA, DIANE L HAME MATALALA Do L

sTREET ADDRESS 1OQ RIVERSIDE DRIVE, #4-703 STREE1 ADDRESS | 295 | ¢ mitlven lf Cirlee

oTy-sT-2p - COCOA FL 32922 omY-S1-2IF ‘ﬁ"r?ﬁ& FL B ievro

TITLE [ Delete TILE CJchange  [77 Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CIms-ST-2 CITY-ST- 2P

1ILE s O peiere TTLE ] Ghange (] Addilion
NAME NAME

STREET ADBRESS STREET ADDAESS

GITY-ST-ZF CITY-ST- 2P

TILE T Deete T [C] Change  [_J Acdition
HAME KNAME

$TREEY ADDRESS STREET ADDRESS

CI7Y-5T-2IP CITY-ST-21p

TITLE 7 Dedete TITLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET AGDRESS

CITY-51- P CITY-S1- 1P

TITLE [ Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STRELT ADDRESS

CIFY-ST- 2P €ITY-ST-21P

12. 1 hereby certify that the intormation supplicd with this iling does not gualify tor the exemptions contamed m Chapter 119, Florida Statutes. | turther certity that the mformation
indicated on this report or supplemental report is trug and accurate and that my signature shall bave Ine same legal effect as it made under oath; that | am an officer or director
of the corporation or the recewer pr trustee empowered 10 execute this reparl as required by Chapter 807, Flonicla Statuies, and that my name appears n Block 10 or Block 111f

changed, or on an attachment wifhh an address, with all other fike empowered!.

SIGNATURE:

bfAMs Ldvise /’/1»54.«:.4—

S &5

B 2 7o

27k

SIGNATURE AND TYPEWRINTED NAME OF SIGNING GFFICER OR

DIRECTOR

Daie Dayirre Phone 4




