.. 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 01, 2006 8:00 am

T
DOCUMENT # P02000004399 éy, 2N Secretary of State
1. Entity Name £ -
55 =2 05-01-2006 90443 030 ***150.00
MATICES INTERNATIONAL BUSINESS CORP. K 3
c‘c
Principal Place of Business Mailing Address
B179 NW. 74 AVE. 5179 N\W. 74 AVE.
2. Principal Place of Business 3. Mailling Address
Suite. Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State - City & State 4, FE| Number Appilied For
S 03-0375046 Not Applicable
Zip Country = * Zip Country . $8_75 Additional
5. Certilicate of Status Desired | Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
“ /ma " (a1
E?%LW CTIE“SQCEH ‘ - Street Addg;‘(z': E!.ox Nunér is Not Ag:epta/b!/e)

MIAMI FL 33166 ' I

’/ City ﬂ(‘n h.‘ FL Zip%oge/é 0

8. The above named entity submits thfsf:siate’menl far the purpose of changing its registered office or regivstered agenti, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent, j‘__*!' .
O Sl e e
SIGNATURE LA IHT e

Signalure. iyp ‘ﬂ’!:"alﬂlx’?ylglﬂé‘ of regusleracd anent =nd hike 1| apphicable (MOTE Regislared Agent signature remursd whar reinstaing} -’:‘JAI!

< FILE'NOW!!! FEEIS $150.00 ~ . ‘ o
- : SERE T A s ) 9. Election Campaign Financing $50[} May Be
- After May 1’ 2006 Fe? “_"" Be $550.00 - L Trust Fund Contribution.  [J Added to Fees
Make Check Payabie to Florida Department of State

10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE DVP O Gelete TITLE [J Change [} Addition
NAME ARBAIZA OTOYA, CESAR A HAME

STREET ADDRESS |5177 N.W. 74 AVE. STREET ADDRESS

CITY-8T-2P MIAMI FL 33166 CITY-ST- 7P

TILE PD 3 Detete TITEE Clchange T Addition
NAME PADILLA, JILMA L HAME

STREET ADDRESS [ 5179 NW 74TH AVE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33166 CITY-5T-2IP

e (1naee B ume o . _ ("1 Change 1 Addition
e | ' T NAME )

STREE | ADDRESS STREET ADDRESS

CiFY-ST-2IP CITY-ST-2IP

TITLE 7 pefete TILE [ Change [T Addition
NAME NAME

STREET ADURESS STAELT ADDRESS

CHY-$T-7IP CITY-ST-2IP

TITLE L3 Detete TITLE [Jchange [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 21 CITY-ST-2IP

TITLE 1 pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiFY-S1-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filiig does nat quatity for the exemptians contained in Section 119, Florida Statutes. | further certify that the informaton
indicated on his report or supplemental report is Uue'é_nd 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 empgwféred ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, ar an an attachrment with an addre};&;. with all other like empowered

SIGNATURE: oo L/C/0MF2Ae—— Colms L (bl ‘f’/ /06

-,
¥ SIGNATHRE AND.TYPED OR PRINTED NAME OF SIGNING OFFICER CR (HRECTOR Date

Daytime Phone #




