N FILED

s L ]
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT P02000061419 ; 05-03-2006 90254 015 ***150.00
1. Entity Name
ANITA DE MATOS & ASSOCIATES, P.A.
Principal Place of Business Maiing Address _
4305 BEAU RIVAGE 16528 N DALE MABRY HWY
LUTZ, FL 33558 TAMPA, FL 33618
e e IECAERATARELNATRTIREN
Suite, Apl. #, elc. Suite, Apt. #, etc. 01102008 Cha-P CRIED34 (11/05)
City & State City & State 4. FEI Number Applied For
02-0611193 Not Applicable
e Couniry Zip . Country 5. Certificate of Status Desired ! 2:; -F’iesq L':‘i?g;ﬁom'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SANDERS, WALTER .. . .
16528 N DALE MABRY: HVVY Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33618

i‘ ) City FL ‘ Zip Code

8. The above named entity submils 1h|s staterment for the purpose of changing is registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of register ent.
SIGNATURE _ 0b

gratyrg, typed or prrted name of reguaterec agere and tle  appicatiae, {NOTE: Regasibrad Agent signatune requirad when ranstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS ANG DIRECTCRS 11, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Delets TIIE [JChange {7 Addition
MAME DEMATOS, ANITA NAME
STREET ADDRESS | 4305 BEAU RIVAGE STREET ADORESS
CITy-S1-2P LUTZ, FL 33558 CiY-ST-2P
TILE O Delete TiLE Ol Change  [J Adcfiion
NAME NAME
STREET ADORESS STREET ADBRESS
CiTY. ST.2IP CITY-ST-2P
TME O Deiete TINE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITy-St-2P oTY-ST- 2P
TITLE O Delete TIILE OChange T Addition
NALE NAME
STREET ADDRESS STREET ADDRESS
Ciry. T-2p CITY-ST-2P
IilE O Cetete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE O Delete ne (D Change (] Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
GIv-S1-2P CITY-ST-ZP

12, | hereby certily that the information suppiied with this hhr? does not quaiify for the exemptions contained in Chapter 119, Fonda Statutes. | further certify ihat the information
indicated on this report o supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or rustee empowered 10 execute this renon as raquired by Chapter 807, Florida Statutes: and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

| SIGNATURE Lnide (D1 Midrd /%/%,L Dy Matv s //2///%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oale Cayimg Frone #




