co FILED
2008 FOR PROFIT CORPORATIO May 19, 2008 8:00 am

ANNUAL REPORT _ * - - Secretary of State

DOCUMENT # P02000129680 05-19-2008 90036 042 ***150.00
1. Enity Name
AUDREY MATTHEWS INC.
Principal Place of Business Mailing Address R
17107 NW 29TH PL 17107 NW 29TH Pt
MIAMI, FL 33056 MIAMI, FL 33056
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Api. #, ele. Suite, ApL. #. ete. 03202008 Chg-P CRZEQ34 (12/06)
Cily & State City & State 4. FEI Nurhber Applied For
14-1861567 Not Applicable
e Country Zip Country 5. Certiticate of Status Desirad a $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agerd 7. Name and Address of New Registered Agent
B . _ Name _ o .
VICTORIA HOPE, NICOLE .
1710 NW 26TH PLACE e Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33056 & “
City FL | Zip Code

8. The above namad entily submils this statement for the purpose of changing iis registered ollice or registered agent. or both, in the State of Florida. i am famibar with, and accepl
the cbligalions of registered agent.

SIGNATURE L]
Signature, lyped or printad nume of fegislered agpnl sad Glia if applicaulie (NOTE: Registerad Agen gignalure requitad whan reingtating) DAIE
FILE NOW!I! FEE IS $150.00 9. Election Campalgn Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. . QFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE T change [T Addilion
NAME MATTHEWS-HOPE, AUDREY D NAME
STREET ADDRESS | 17101 NW 29TH PL STREET ADDRESS
CITY-§7-2P MIAMI, FL 33056 CITY-ST-2IF
TITLE 2 pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-§1-2P CITY-ST- 2P
THLE 7 oetete TMLE [ change (] Additian
NAME NAME
STREET KDDRESS STREET ADDRESS
CITY-ST.2IP ' _ Y -ST-7IP _ - R
TITLE [ velete nnLE [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2IP
TNLE 1 petete THLE [ Chenge [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
113 [ Delete TITLE [] Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CATY-§T-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cerlify that the infermation
indicatad on this report or supplemental report is Irue and accurale and Ihal my signature shall have the same legal effact as il made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered 10 execuls Lhis report as raquired by Chapler 607, Florida Statules: and thal my name appears in Block 10 or Block 111

changed. or on an attachment with an address. with ail other like empowered.
r
[iZoo & ‘754/-529'29/'?

J.)ale Daylima Phons ¢

SIGNATURE:

TURE AND TYPED QRFPRINTED NAME OF SIGNING OFFICER




