FILED

2007 FOR PROFIT CORPORATION Mar 07,2007 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P(03000056313 03-07-2007 90012 044 ***150.00
1. Entity Name
MATO TILE INC.
Principal Place of Business Mailing Address q‘) U éu (v
5207 ATLANTIC BLVD., SUITE 26 5207 ATLANTIC BLVD., SUITE 26
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
PR 0 T G R R
Suite, Apl, #, etc, Suite, ApL #, e1c. 02202007 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEl Number Applied For
54-2109565 Nol Applicable
Zip Country Zip Couniry 5, Certilic%le of Status Desired 0 gi.giﬁ:iddilional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent T
Name
MATO, ILIA -
5201 ATLANTIC BLVD., SUITE 26 Streat Address (P.0. Box Mumber is Not Acceptable)
JACKSONVILLE, FL 32207
City F L Zip Code

8. The above named entity submils this statement for the purpose of changing its 1egisierad oltice or registesad agenl, or both. in the Stale of Florida. | ar familiar with, and accept
the obligations of registered agenl,

SIGNATURE
Signature, typed or prinled narne of registered ayent anc title ol appicable {NOTE: Regisierad Agent signature requrred when renslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may ge
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7] eloe TITLE [etchange (] Addition
NAME MATO, ILIA HAME - a7
- TUSsTo e &7
SInLeT DRESS | 5201 ATLANTIC BLVD., SUITE 26 s opess | SEPR AHAC
orv-si-ze | JACKSONVILLE, FL 32207 o s1aw THCKSenorC €, fL A2 5 7
TILE v O velee THLE a C‘fanue 7 Addition
NAME ANGJIO, DOLAR NAME
SIREET ADDRESS | 5201 ATLANTIC BLVD., SUITE 26 STREET ADDRESS
CilY-ST-21p JACKSONVILLE, FL 32207 ey s1.ap
TMLE T O Delele THLE O Change [ Adaition
HAME MELKO, ZISi * NAME
STREET ADDRESS | 5201 ATLANTIC BLVD., SUITE 26 STREET ADDRESS
CITY-ST-2I JACKSONVILLE, FL 32207 cuy st-ae
TTLE S 3 Dalele TWLE 1 Change [ Additon
NAME PRIFTI, ARTUR HAME
STREET ADDRESS | 5201 ATLANTIC BLVD., SUITE 26 STPEE] ADDRESS
CITY - ST-219 JACKSONVILLE, FL 32207 oiy 51 2P
TIILE [ pelete BiLL (7) Change 7] Addilion
MNARME MAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-21P CIY ST-21P
FITLE O pelete ILE [ Change [ Addition
HEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-51-2p

12. thereby cerlify that the information supplied with this filing does not qualily 1or the exermptions contained in Chapter 119, Ficrida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this reporl &s reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Black 17 if
changed, or en an attachment with an addrass. wilh alpojher like empowered.

sioNATURE: __X' /0 Uy o@/[ 2 pERSLREO

SIGNATUGE ARG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o oayl Gayme Prong #




