.

v

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . May01, 2006 08:00 AT
DOCUMENT # P02000062372 A Secretary of State

1. Entily Name

MATKOR, INC.

Principal Place of Businese Maiting Addr:-zss- -

6524 LAS FLORES DR 6524 LAS FLORES IR
BOCA RATON, FL 33433 BOCARATON, FL 33433

L R

040620086 No Chg-F CR2EQ034 (11705)

DO NOT WRITE IN THIS SPACE T Folea e

02-0821847 Mot Applicable
N . $8.75 additional
8. Cetificate of Staigs Desired - D Fee Required

6. Name and Address of Current Registered Agent _

§524 LAS FLORES DR DO NOT WRITE
BOCA RATON, FL 33433 IN THIS SPACE

8. The above named entity submils this statement for the purpase of changing s registared office or reglstered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE _ - e . : - e
. “Sigraiure, typed or printed name of regisiered agent and el spelicable {NOTE, Reqistaned Agant signature eequkeﬁ when @@i{tﬁm ) .. OATE .
FILE NOW!I FEE IS $150.00 9. Election Campalgn Financing $5.00 May ge
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
1, OFFICERS AND DIRECTORS T —
THLE F
NANE KORMAN, MATI

SIREETADDRESS | 6524 LAS FLORES DR

ciy-si-ar | BOCA RATON, FL 33433 ) AR
TiTLE 3}‘;)‘} _r:\."’!', EMI*JD
NAME

STREET ADDRESS
o512

2935 ,
(35-015 180,00

HILE
NAME

ansan DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIFY-87-2IP

MiE

NANME

STREEY ADDRESS
Ty 51.2P

TE

NAME

STREET ADDRESS
CITy-ST- 2P

12. Thereby ceniily shat the information supplied with this filing does nat qualify far the exemptions contained in Chapier 118, Florida Statures. 1 further certity that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the 5ame legal effect as it made under vath; that | am en oificer or direciar

of the corperation of the receiver of trustee empowered to execute this report as required by Chapter 507, Florida Stalutes; and that my name appesrs in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: M %ﬂwﬁ R X >l |
SIGHATURE AND TYPED DR FRINTED NAME OF SIGNING OFFIGER OR GIRECTOR . Date Jaytms Phore &




