FILED

2007 FOR PROFIT CORPORATION Jul 11, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000047975 07-11-2007 90075 038 ***150.00

1. Entity Name

MATITER INVESTMENT, INC.

Principal Place of Business Mailing Address q 0 l 2 q 2 1 “

25911 BRIDGEPCRT AVE 2911 BRIDGEPORT AVE
MIAMI, FL 33133 MIAMI, FL 33133
TP T S LR
Suite, Apl. #, eic. Suite, Apt. 4, elc. 06132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEJI Number Applied For
01-0700379 Nol Applicable
Zp Couniry Zip Country 5. Cenificate of Status Desired [ $8.75 Additional
Fee Raquirag
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TEJEDA, TRINA
4341 MAYFAIR DRIVE Streat Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33133

City FL | Zip Code

8. The abave {'I_fde entity submits this statement for the purpose of changing its registered office or regisiered ageni. or both, in the State of Florida. | am lamiliar with, and accept
the obligations of regisiered agent

SIGNATURE .
Srgniture, fyped or printed narre of regisiered ageni and tiie if apphCante {NOTE Regislered Agent signature requireo wher rensiang} DATE
Fn.__.ijowm FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accardance with s. 607.193(2)(b), F.S., the
Dug by September 14, 2007 Trust Fund Centribution. O  Added 1o Fees corparation did not receive the prior notice.
ug by Sep er 14, 2 P p
il
10. b QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE B.. . T Delete TILE O Change [ Addition
NAWE TEJEDA, TRINA NAME
STREET ADDRESS | 4341 MAYFAIR DRIVE STREET ADDRESS
ciry-§1-2ip MIAMI, FL 33133 CITY-ST-2IP
TIE & [ Delgle 1TE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lry-SI-29 CITY-$T-71P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2IP
TIMLE 7 Detete FIILE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CHY-ST-2IP CITY-S1-2IP

12. | hareby certify that the infermation supplied lillndg does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental repr is true™nd accurate and that my signaturé shall bave the same legal effect as it made under oath; that 1 am an officer or director
of tha corporation or the receiver, or trusige empowerad 10 executa this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an altachmerl wity an gbdreSTNwith all fother like empowered

-

SIGNATURE:

smunuWn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / bae /' Daylme Phone #

\




