2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2006 08:00 AM

DOCUMENT # P0O300005631 3

1. Eatity Name
MATO TILE INC.

Secretary of State

Principat Place of Business Mailing Address

5207 ATLANTIC BLYD., SUITE 28

JACKSONVILLE, FL 32207 IACKSONVILLE, FL 32207

5207 ATLANTIC BLVD., SUITE 26

DO NOT WRITE IN THIS SPACE

A AR AR

01232006 No Chg-P CR2EQ34 (11/05)

4. FEI Mumber 1 TApphied For
54-2108565 piot Applicable

s, Certificate of Status Oesired 3 $8.75 acaianal

Fes Roguired

6. Mame and Address of Current Reqpistared Agent

MATQ, 1A
5201 ATLANTIC BLVD,, SUITE 26
JACKSONVILLE, FL 32207

DO NOT WRITE
IN THIS SPACE

the obigations of registered agent.

B. The above named entity submits this statemant lor the purpose of changing its reglstered office or registerad agem ar bozh in Lhe Sbane of Florida. ! am tamillar with, and aceeot

SIGNATURE = z i =
Sgnarure, typed oF| nmmnnnn o registered agen: ang e f apnicabis {NQOTE. Registered Agent sighaluce required whad reiestating} OATE
9. Election Campaign Finanging $5.00 Moy B 3000 gb‘: g e
FILE NOWI'! FEE iS5 $150.00 i By Se Pt
After May 1, 2006 Foa wil! he $550,00 Trust Funa Contribtion. Added to Fees e/i 1B %—ﬂﬂ’:’ i5G.00

- DO NOT WRITE

IN THIS SPACE

1a. ~ QFFICERS AND DIRECTORS I
TifLk P

NAME MATO, ILIA

STREET ADDRESS | 5201 ATLANTIC BLVD., SUITE 26
CifY-ST-21P JACKSONVILLE, FL 32207

TITLE v

NAME ANGJO, DOLAR

STREET ADDRESS | 5201 ATLANTIC BLVD., SUITE 26
Ciy-SI-2ip JACKSONVILLE, FL 32207

TILE T

NAME MELKCG, ZiS]

Sikkes AUDRESS | 5201 ATLANTIC BLYD., SUITE 26
ory-Si-up JACKSONVILLE, FL 32207

THLE s

NAME PRIFTI, ARTUR

STREET ADDRESS | 5201 ATLANTIC BLVD., SUITE 26
iy - 57-20P JACKSONVILLE, FL 32207

WILE

NAME

SIREET ADORESS

QI[Y-ST-2F

TILE

NAME

STREET ADDRESS

Civy-87-2P

indicated on

changad, or an an attachy)«th an address %r like empowered.
SIGNATURE: / b

12. | hareby cemg that the information supplied with this i lm does not qualify for the exempiions contained in Chapter 119, Florlda Statutes. | further cartify that the informaticn
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as ¥ made under cath; that 1 am an officer or director
of the corparation or the receiver or rustee empowearad o exacute this report as requfred by Chapter 607, Forida Statutes; and that my name appears in Black 10 ot Black 11 if

PGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AL Cf)

Oalme Phors &

535 -6e



