2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000057078

1. Enbity Name

MATEU ARCHITECTURE AND DEVELOPMENT, INC.

. Apr 26,2006 08:00 A
Secretary of State

Priccipal Place of Business

4735 LAGUNA STREET
CORAL GABLES, FL 33146

Mailing Address

4135 LAGUNA STREEY
CORAL GRBLES, FL 33146

DO NOT WRITE IN THIS SPACE

OB A

31112006 No Chg-P CR2E034 (11/05)
. 4. FEI Number Applied For
. 01-0704218 ot Applicable
. -1 5 Cerficate of Staws Desred [ §ig§q Adiional

5. Mame 2nd Addrass of Current Registered Agent

MATEU, RONEY J
4135 LAGUNA STREET s o
CORAL GABLES, FL 33146

DO NOT WRITE
IN THIS SPACE

8. Thy above named entity submits thus statemeant for the purpose of changing s regisiered office or registered agent, or both, in the State of Florkda. | am familiar with, and accept

e vhligations of registered agent

SIGNATLIRE — ——— ot e
Sygnatuce, Iy ped of ponted name of ragistared rgent and title it appicable [NOTE Rageuterad Agent quirad when DATE
FILE NOWN! FEE 15 $150.00 3. Clection Campais‘;n Eiﬂancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. Added to Fees

10. OFFICERS AND DIRECTCRS |

PSTD

MATEU, RONEY J

4135 LAGUNA STREET E
CORAL GABLES, FL 33146

IGLE

NAJE

STREET ADDRESS
CY-S1- 2P

TINE

NAME

STREET ADDRESS
CIY-51-2i

T

NAME

STRELY ADDRESS
CITY-57- 21

TRE

HAME

STREET ADDRESS
ClRY-si-Z#

TITiE

NAME

STREET ADORESS
orY.s51-Zp

TTLE

HAME

STRELT ADDRESS
CRY-ST-Zif

o .

o5/ 3870

jos )

DO NOT WRITE
IN THIS SPACE

12, 1 heraby certity that the informazion supplied with this filing does not qda_iify for the exerﬁptioﬁs coniained in Chapier 119, Fiorida Statutes, 1 further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath, that 1 am an officer or director
of thie corparation o the receiver or irustee empowerad to execute this report as required by Chapter 607, Florda Statutes; and that my name appears n Block 10 or Block 114

Ruws'b\ T . mhn=aJ

changed, or on an aliachment with an address, with alf other like empowered.

4 a7
SIGNATURE: 275,

e T s B

305-442 9443

"
SIGHATURE ANE TYPED CR PRINTRD NAME OF SIGHING OFFICER OR IRECTOR

- 4.74.06

Daytrvw Phone &




