2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 02,2007 8:00 am
ecretary of State

DOCUMENT # P02000061859
1. Entity Name
MATEU ARCHITECTURE, INC.

04-02-2007 90069 011 ***150.00

Principal Place of Business
4135 LAGUNA STREET
CORAL GABLES, FL 33146

Mailing Address
4135 LAGUNA STREET
CORAL GABLES, FL 33146

20008016
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2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Sut. ApL . etc. Suite, Apt. #. etc. 03282007 CR2EG34 (12/08)
City & State City & State 4. FEI Number Applied For
04-3690918 Not Applicable
Zp Country Zip Couniry i ; $8.75 Additional
§. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Mo and Addross of New Registered Agent
Name
MATEU, RONEY J
4135 LAGUNA STREET . Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33146 -
City FL I Zip Code
8. The above named entity submits this staterment for the purpose of charying its registerad office or registered agent, or both, in the State of FRigrida. 1 am lamiliar with, and accept
the obligations of registered agent.
SIGNATURE,
Sigrture, [y oF DI N OF FeQhAoni G 4 ¥0% I aonicabie. (NOTE: Rt Ageert et whan i DATE
FILE NOWIl! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May 8o
Aftor May 1, 2607 Feo will be $530.00 Trust Fund Contribution. Added to Foes
10, OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECADRS IN 11
e PRES [ Dein e [Wleoge [ Addition
NAME MATEU, RONEY J NANE
sTheET Ao0Ress, | 4135 LAGUNA STREET smeriess [|@oot OLP (WTLVER 0RO~ STE S5O
om-gi-2p | CORAL GABLES, FL 33146 av-stp | PRLrETTD e, FL B3\DST
T 2 petats TME O thange ] Addilion
NAME A
STREET ADDRESS STREET ADDRESS
CHY-ST-ap LY -51.21P
TinE [ Deteta TLE O Change [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-21P
TLE J Detess T O Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
caY-ST-2P cY-s1-2p
TME [ Deletn TME Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
COY-S1-7P CITY-5T-2P
TE [ peten TITLE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-S3- 2P
12. ! hereby certify that the information :odwnhmafﬂ does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thia report or supplemental report is true amamandﬂmnwstgnmesmllh&velhasamelogaleﬂactmﬂmadoundaoath thal | am an officer or director
dﬂwcupomt:onormsrmmwusmempmmdtoexemnathsreponasmqnedbycmpwam Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment gbor like empowered,
' 728 506) 304-
SIGNATURE: 32807 ( 255 3
OFFICER OR DIRECTOR Duse




