2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 26, 2008 8:00 am

DOCUMENT # P03000056313

1. Entity Name

MATO TILE INC.

Secretary of State

06-26-2008 90001 049 ***150.00

Principal Place of Business

5201 ATLANTIC BLVD., SUITE 26
JACKSONVILLE, FL 32207

Mailing Address

5207 ATLANTIC BLVD., SUITE 26
JACKSONWVILLE, FL 32207

Holoq(sa

2. Principal Place of Business - No P.O. Box #

5/4";\’ AL ISTre E (oo T

3. Mailing Address
S

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

06202008 Chg-P CR2E034 (12/06)
Ci State Cj}f State 4. FEI Number Applied For
ACKRSw e b < 54-2109565 Not Applicable
2i Country Zip Country » . $8.75 Additional
\i’?& \‘)—7 DUL’JL 3 DS 7 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registared Agant 7 7. Name and Address of New Registered Agent
—_— - Naine

MATO, ILIA
5201 ATLANTIC BLVD,, SUITE 26
JACKSONVILLE, FL 32207

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

City

F ﬂ Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaiions of registerad agent.

SIGNATURE

Signature. ryped or printed name of registéred agenl and (ifle it applicable,

(NOTE: Registerec Agent signature required when reinsiating)

DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the

Due by September 12, 2008 Trust Fund Contribution. Added to Fees corporation did not receive the pricr notice,
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO CFFICERS AND GIRECTORS [N 11
TITLE P O petere THLE [HCharge [T Addition
NAME MATO, ILIA NAME v

! w LT

STREET ADDRESS | 4002 AUGUSTINE CT STREET abDREss | AL 2 & AV Cow FT24 S CRe
orv-st-2r | JACKSONVILLE, FL 32257 orestap | A RA K Sow il E, L4 FRRS
TITLE VP L et me  Ah /77 /((p{/ﬁ?.(/ AL EMHS/ [JChange  BAddition
NAME MELKO, ZiSI NAME s & 4,6’4—’64-’ er
STREET ADDRESS | 5201 ATLANTIC BLVD., SUITE 26 SIREET ADORESS | S/PLR AT S
onv-si-zp | JACKSONVILLE, FL 32207 CIrY-S7-29 T ACKS v, e &, FaAST ]
TIILE T O delete TMLE (%f Change [ Aadilion
NAME NIKOLLA, ROLAND NAME -
sTETT AvEAcss | 520 1 ATEANTIC BLVD., SUITE 26 c— sttt sess | G @ D He 90’ Steete &S esr-
orv-sT-2P | JACKSONVILLE, FL 32207 CHY-ST- 2P TR S e e A2 32257
TITLE {1 Delete TNLE [[JChange [ Addition
NAME NAME : .
STREET ADDRESS ineer aporess | e e 8 —
Ny-ST-2IP CITY-ST-2IP M&&WA@%‘7
E O oelete TIHE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE 1 oelete TITLE (J Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P

12. 1 hereby certify that the information supplied with this tiling does not qualify for the exemplions contained in Chapter 118, Florida Statutes. { further certify that the information
Y g ¥ ¥

indicatéd on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the cerporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if

changed, or on an attachment with an addr7 ith all other like empowered.
SIGNATURE: _1 ///2 f-20-0F

- AU 2YSTet

&IGNATURE AND T¥PED OR pnﬁnzn NAME OF SIGNING OFFICER OR DIRECTOR Dirte

Daytime Phane #




