FILED
2007 FOR PROFIT CORPORATION Apr 18, 2007 8:00 am

ANNUAL REPORT : ¢ Stat
DOCUMENT # P03000143159 ecretary o ate
04-18-2007 90162 034 ***150.00

1. Entity Name

LONGHI & MATTA, INC.

Principal Place of Business Mailing Address - - -
1322 CHEBON COURT 20 N. ORANGE AVENUE
APOPKA, FL 32712 SUITE 600

ORLANDO, FL 32801

Suite, Apt. #, etc. Suite, Apt. #, etc. 01002007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0812326 Not Applicable
Zip Country Zp Bountry 5. Certificate of Slalus Desired (] ?gs'gesq::?:;“o”m
6. Name and Address of Curre?\ﬁé&iﬁéﬁd Agent 7. Name and Address of New Registered Agent
Name
HENDRY, STONER, CALANDRING & BROWN, PA
20 N. ORANGE AVENUE Street Address {P.O. Box Number is Not Acceplable)
SUITE 600
ORLANDO, FL 32801
City FL | Zip Code

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

SIGNATURE
Sigratureg, typed o printed rame of registes ed agent and titla if applicable. (NOTE: Registerad Agent signature recaargd whon reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaugn fnnanc:ng $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPS O Delete TITLE [) Crange  [] Addition
NAME LONGHI, LUIS NAME
STHEET ADDRESS | 1322 CHEBON COURT STREET ADDRESS
CITY-ST-2IF APOPKA, FL 32712 CITY-ST-ZiP
TITLE DIVP ™ Daiete THTLE [ Change [ Addition
NAME MATTA, ORLANDO NAME
STREET ADDRESS | 544 AZALEA BLOOM DRIVE STREET ADDRESS
CITY-ST- 5P APOPKA, FL 32712 CITY-ST-ZiP
TITLE [ petete TITLE (7] Change 7] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST- 7P CHFY-ST-2IP
TITLE [ Delete TITLE [1Change [ 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
1Ine [ Deiete TITLE [T] Change [ Addition
NAME NAME
SIREET ADDRESS STREEF ADDRESS
CITY-3T-21P CITY-ST-21P
HILE ] Delets TLE I cChange  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

12. | hereby cenify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this repont of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with gl other like empowered.

SIGNATURE: £ Lon/cHs {%”007 So7- 894584979

ety
[ NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirma Phora #




