o FILED
2005 FOR PROFIT CORPORATION Aug 22,2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000112570 08-22-2005 90061 005 ***150.00
1. Entity Nams
MATOS INVESTMENT CCRP.
Pringipal Piace of Business - Mailing Address Eadad '
1225 WEST AVE 1225 WEST AVE
APT 304 APT 304
MIAMI BEACH, FL 33139 MIAM! BEACH, FL 33139
i A e (NIRRT DAL
Jame e _
Suite, Apt. #, etc. Suite, Apt. #, eic. 08122005 Chg-P CR2ED34 (10/03)
City & State City & State 4, FEI Number _ Applied For
APPLIED FO P 07506?? Not Applicable
Zp Courtry “p Country 5. Cenficate of Status Desired ] §3'75 Additional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MATOS, JUAN L
1225 WEST AVE APT 304 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI BEACH, FL. 33138

City -~ FL I Zip Code

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

SIGNATURE
Signatyre, typad or printed name ¢t agent and e if {NOTE; Regtorsd Agent signature required when rainsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S.. the
Due by September 7, 2005 Trust Fund Conitribution. 00 Added to Feas corporation did not receive the prior notice.
ya
10. OFFICERS AND DIRECTORS / 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD memm TINLE ' [ Change [ Addition
NAME MATOS, JUAN HAME
SIREET ADDRESS | 14592 SW 168TH TERR. STREET ADDRESS
CITY-S7- 2P MIAMI, FL 33177 CIy-ST-2IP
TLE fp _— I Delete THLE [JChange [ Addition
NAME afos, Jva ’& 20 NAME
STREET AODRESS | /o8 2 wes] doe STREET AUDRESS
CITY-ST-ZP Alremri ﬁa‘c// 7, 33/37 LTY-ST. TP
TILE ' O pelete TIE [ change [ Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2P CITY-$T-2P
TITLE 1 Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gity-§T-2P CiTY-§1-2P
e (3 Delete TIRE D change [ Addition
NAME NAME
STREET ADDRESS STREET 40DRESS
CITY-57-2IP CrTY-ST-7P
TMLE [ Detete TITLE ) Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

12. | hereby certify that the information s|
indicalec an this report or supplern,
of the corporation or the recsiver
changed, or on an altachmey)l wj

clied with thig filing does not qualify for the exemption stated in Section 119.67(3)(i}, Florida Statutes. | further certify that the information
Mal report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or direcror
Truss wered to exscute this report as requirad by Chaptgr 07, Florida Statutes; and that my name appears in Block 10 or Block 11 it
N address, with all olhﬂke empowered.

\ /vm /V/S 74 75. ﬁ(q /{j 0l 305 ¢33 00
Wem OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da!a/ Daylma Phone #

SIGNATURE:

/

A



