FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000061419 05-02-2008 90141 036 ***150.00
1. Entity Name
ANITA DE MATOS & ASSOCIATES, P.A.
Principal Place of Business Mailing Address quuyddqed
18910 MAISON'S BLVD 16528 N DALE MABRY HWY
LUTZ, FL 33558 TAMPA, FL 33618
R AT AR O CDAE AU
Suite, Apt. #, atc. Suite, Apl. #, stc. 04262008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
02-0611193 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired  [J gg'gfq'ﬁf:dm""a‘
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agant
Name
SANDERS, WALTER
16528 N DALE MABRY HWY Street Address (P.Q. Box Nurnber is Not Acceplable)
TAMPA, FL 33618
City FL | 2°Code

8. The above named entity sm;?z this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

oo Zf Dt Wb Sandred bty

X6, tyPed OFprimad name of registered agent and Tide i Bppicable. {NOTE: Augrsiared Agent snatura reguIred whe: reinstaiing}
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFlCéﬁS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE -] DP O Detete TLE P W change [ Addition
NAME DEMATOS, ANITA 5 NAE LLIETES , PITA ., ,
STREET ADDRESS | 4305 BEAU RIVAGE  ~ - 7 STReET ADDRESS. | /P97 ﬁ_ﬂ 152ns S
cm-sT-zp | LUTZ, FL 33558 ; restap N AaA> L) ARSE
TTE s 3 Delete TITLE O change 7 Addition
HAME CF HAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Belete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY- ST-ZP CIry-51-21P
THLE [ Delete TITLE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIrY-5T-2P
TRLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-ST-ZP
TLE [ Detete Tme [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-7P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this 1eport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | amm an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as reguired by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 111if
changed. or on an attachment with an address, with all other iike empowered.

SIGNATURE: M L0 Voo Posa Lo S0bss géa/ﬂf LW - YT

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR ime Phone #




