2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000048419

1. Entity Name
MATISSE, CORP

Principal Place of Buginess

2087 PASA VERDE LN
WESTON, FL 33327 US

Mailing Address

4005 NW 114 AVE, SUITE 3
DORAL, FL 33178

us

2. Principal Place of Businass

Suite, Apt. #, etc.

3. Mailing Addrags

2.0%7 thé \ILLQL Lh-'f-

Suite, Apt, #, slc.

FILED
Apr 21,2006 8:00 am
ecretary of State

04-21-2006 90112 012 ***150.00

" gyyovev

WA

01262006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
\’) m OB F' L 90-0079147 Not Applicable
Zip Country Zi Country - . , $8.75 additional
{33 7'7 < P\ 5. Certificate of Status Desired  [J Fee Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

RAY PEREZ & ASSOCIATES, PA
13935 NW 15T AVE
MIAMI, FL 33168

Ronwa  Freveth

Street Address (P.O. Box Number is Not Acceptable)

2087 Dash Nerhe LANE

City

\WwestTod

FL "5 29

8. The above named entj bmits this statem
the abligations of regist

changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o116 /0§

_____—-/’
SIGNATURE
Signaturs, typed or ‘name of registered agent and litla it oplicable. {NOTE: Registared Agent signature requirad when reinstating) D.fTE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe

After May 1, 200€ Fee will he $550.00

Trust Fund Contribution.

(] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE sD T Delete TITLE O change [ Adeition
NAME FIGUERA, ROMINA HAME

STREET ADDRESS | 2087 PASA VERDE LN STREET ADDRESS

CITY-§7-2IP WESTON, FL 33327 CITY.-ST-ZIP

TILE PD [ petete TITLE [J change [ Addition
NAME ESCUDER, WALTER NAME

STREET ADDRESS | 2087 PASA VERDE LN STREET ADDRESS

CITY-ST-21p WESTON, FL 33327 CITY-$T-2IP

TILE VPD O pelete TITLE O change [ Addition
NAME FIGUERA ORTIZ EDGAR NAME

STREET ADDRESS | 2087 PASA VERDE LN STREET ADDRESS

CITy-st-ziIP WESTON, FL 33327 CIY-ST-71P

TITLE [ vetete TITLE DI change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IP

TITLE O Delete TITLE []change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

TILE 3 Detea TLE Ochange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP d CITY-ST-2P

12. 1 hereby cerlify that the information supplied with this filing does no| exemptions contained in Chapter 119, Florida Statutes, | further certity that the information

indicated on this report or supplemgfital report is true and accur,
of the corparation of the receiver orftrusiee empowered to gxetut
changed, or on an attachment witlfan address, with all pifer fike

SIGNATURE:

nd that my

nature shall have the same legal effect as if made under oath; that 1 am an officer or director

his report p#required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNA’ ND TYPED OR PRINTED NAM.

IGRING OFFICER OR DIRECTOR

o/T/,,ze s IR

W Daytima Phone #

[



