FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000061419 04-30-2007 90462 020 ***150.00

1. Entity Name
ANITA DE MATOS & ASSOCIATES, P.A.

Principal Place of Business Malling Address
4305 BEAU RIVAGE 16528 N DALE MABRY HWY
LUTZ, FL 33558 TAMPA, FL 33618
2 e, W[ RS LTI
X 90 Marsons Bl ,
Suite, Apt. #, etc. Suite, Apl. #, etc. 01152007 Chg-P CR2E034 (12/06)
ty & Jlate . City & Slate 4, FEI Number Applied For
2”’ fé’ y) ’E/ﬂ,//A' i 02-0611193 Not Applicable
le?.; S5 F %3/? . i Gountry 5. Ceribcate of Status Desired [ geae ;esqﬁ?:é"o"a'
7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
> Name
SANDERS, WALTER
16528 N DALE MABRY HWY . Street Address (P O. Box Number 1s Not Acceptable)
TAMPA, FL 33618 >
‘ City FL | Zip Code

8. The above named entity submits jhis staternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations pf segistered agght.
: [ San /w //2«"/’7

SIGNATURE /
Sagrature, Typed o (Srniec nare o ragesterect agert act We il apghealin INQTE, Hugrstarsg AQeril SIgnatLes (ecuaied whan tunslaineg) DATE,
FILE NOWUI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributon. O  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE DP (O elete HITLE Ol Crange {7 Addition
NAME DEMATOS, ANITA NANE
STREET ADDRESS | 4305 BEAU RIVAGE STREET ADORESS
CITY-§1-21P LUTZ, FL 33558 CY-§1-2P
TITLE 2 Delete itk {3 Charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-51-2IP CIY-S§1-ZiP
TInE O Defete TILE O Change {7 Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-21P
me O velete TILE (O Change  [] Addition
NAME HAME
STREET ADURESS STREET ADDRESS
CITY-51-21P CIry-81-21p
T £ Detete 1ifTd [ Change (3 Addition
NAME HANME
STREET ADDRESS STREET ADDRESS
ory-$1-2P CIFY-ST-21P
TITLE 1 Delete e O Change (3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-§1-21P CIIY-51-2P

12. | hereby cerm; that the infarmation supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further cenity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal eflect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or trusige empowered to execute this reporl as required by Chapter 607, Fionda Stalutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: MM@ ﬂﬂ MNatss #/;2’ 17 813-94/-009¢

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phore »




