FILED

2007 FOR PROFIT CORPORATION .
ANNUAL REPORT May 02, 2007 8:00 am
DOCUMENT # P02000127557 Secretary of State
1. Ertity Name 05-02-2007 90060 024 ***150.00
MATEQ FAM INC
Principal Ptace of Business Mailing Address
3227 SOUTH US HIGHWAY 1 5940 NW WOLVERINE ROAD - quudgsuY
FORT PIERCE, FL 34982  US PORTSTLUCE. FL 14985 IS SR
| 4

e A D D D e

Suite. ApL 4. etc. Suta, Apt. #. etc. 04302007  ChgP CR2E(34 (12/06)

City & Siate Gity & State 4. FEl Number Appbed For

02-0654226 Not Applicable
Zip Country 7p Country S. Certificate of Sans Desied [ SFE;.TSW
6. Name and Address of Ciovent Registared Agent 7. Nz and Address of New Registered Agent
. -
MATEO, IBELINE '
5940 NW WOLVERINE ROAD Street Address (P.O. Box Number is Nt Acceptable)
PORT ST LUCIE, FL 34986
o FL | oo

8. The above named entity subwmits this siztement lor the purpose of changing is registered office or registerad agent. or both, in the State of Florida. | am iamiler with, and accept

SIGNATURE

Sagrtare typax] or prnted nesne ol regstred ageni snd 5t i apoiicabin (ROTE: A - regparnd whan a) DATE

7. FILE NOWII FEE IS $150.00 $- Blection Campaign Financing $5.00 Mmay Be
: mm-'_z?-’m'mhmm Trust Fund Contribution. O Added o Fees

NEE [ OFFICERS AND DIRECTORS | X8 ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 11

| e Poa O Dokt me O Cange [ Adion
RAME MATEOC_IBELINE NAME
STREY ADORESS | 5940 NW WOLVERINE ROAD STREET ADDRESS
ov-5i-2¢ | PORT ST LUCIE, FL 34986 oTy-ST-2P
Tme P R Deeta TE DCene [ Addiicn
NAE MATEO, RIGHARD N
STREET ADDRESS | 5840 NW. WOLVERINE ROAD STREEY ADDRESS
on-st-zr | PORT ST LUCIE, FL 34986 oTY-Si-2P
TIRLE [ Detets TME Ocmnge [ aattion
WAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51- 2P oIrY-S1- 29
TME O Detetn TmEe [JCange [T Addtion
NAKE NAME
STREET ADDRESS STREET ADDRESS
CIFY-51- 1% oTy-51-ap
TME O Dsiete e OCange [ Adttion
NAME RAME
STREEY ADDRESS STREET ADDRESS
CIy-S1- 19 CiTY-SY-2P
TLE £ Detes me [Cewe [ AdsSon
MAME NAME
STREET ADDRESS | STREET ADDRESS
(=1} Y. JUN E ' . cry-51-9

1z!mmwmrmunmmwmmm‘ doss not quality kor the exemplions contsined in Chapler 119, Flonda Staiutes. | huther certily thet the information
wuhicated: an this report or supplemental repont is true accurate and thal my signature shall have the same legal effect as i made under cath; that | am an officer o director
of the comoration of the receiver o mmmmgdmammﬂismmasmﬂh&ma@?,ﬁuﬂa&mmmﬂﬂmwmmhm100rBluckni1

“{;_50 -0 QH{Q_ 55554




