FILED
2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P03000143159 04-23-2008 90027 019 ***150.00

1. Entity Name

LONGHI & MATTA, INC.

Principal Place of Business Maikng Adoress -
1322 CHEBON COURT 20 N. ORANGE AVENUE
APOPKA, FL 32Mm2 SUITE 600 )
ORLANDO, FL. 32801 : - 1]
R e [ NG AIA E
1322 CHEBo CovRT
Suite, Apt. #, elc. Suite, ApL #, elc. 04212008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Appiied For
APOPKA  Fli. 20-0812326 Not Appiicable
- o 7
4p Couniry 3£§ :7/2 acg;%t;yvébr 5. Ceriificate of Status Desired A Ei‘;?qm;'onal
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registeraed Agent
, - Name ' -
HENDRY, STONER, CALANDRINO & BROWN, PA - Z—U’fo éi"‘i"" e
20 N. ORANGE AVENUE rreet Address (P.O. Box Number is Not Acceptal
SUITE 600 /3.2!? Creo ) EF

ORLANDO, FL 32801

Do Ficp FL [ %5%, >

8. The above namec enlity submits this statemant for the purpose of changing its registeree office of registered agent, or both, in the State of Florida, 1 am famiiar with, and accept

the obligations of regisie u{ugenl
-
SIGNATURE é’ 4 2—-‘ Liis 10//6”” 4= 20037
DATE

Wu/Mwmmmm@dw. (NCITE: Regrstevedd Agert SHihaE reqused when st}

FILE NOW!!! FEE IS $150.00 8. Election Campagn Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution [0 Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS ] Detete TILE {crange [ Acdition
HAME LONGHI, LUIS HAME
SIREET ADDRESS | 1322 CHEBON COURT STREET ADORESS
GIr-sT-P | APOPKA, FL 32712 GY-S1- 29
’Tu DWVP [ beleze TLE ) Craspe [ Acdition
NAME MATTA, ORLANDO HAME
STREET ADDAESS | 544 AZALEA BLOOM DRIVE SIRFE] ADDRESS
UITY-S1-2P APOPKA, FL 32712 CITY-S1-2IP
TLE ] Detee hisiEs O Crange  {T] Accition
NAME HAME
STREET ADDRESS STREET ADORESS
GiTY-§T-2P orY-§1-7P
TILE O pelere nnE [ICnange [ Addition
NAME NaE
STREET ADORESS STAEET ADDRESS
CiTY-ST-27 CiTy-51-27
nnE ] oelcte TTE [ Crange  [] Aceition
HAME NAME
STREET ADDRESS STAEET ADDRESS
SHY-§1-2P CTY-§7-22
TITiE [ Detere TTLE {JCrarge ] Adcition
HAME NAME
STREET ADDRESS SIREFT AKRESS
COY-§T-27 CITY-51- 5%

12. 1 hereby certily that the information supplies with this filing does not quality for the exemptions contained in Chapier 119, Florida Siatutes. | furiher ceriify that the information
indicated on this report Or supplemen al reporl is rue and accurale ana that My signaiure shall have the same legal effect as if made uader oath; that 1 am an officer gr direclor
of the corporation or The receiver or trustee empowered (o execule 1his repori as requirea by Chapter 607, Floriga Statutes; ana that my nans appears in Biock 10 or Block 11 i
changed, or on an attachment with an adaress, wigilill other ke empowered.

@ Juis LoNEH g/z%%oa’ 4o7-982-25 77

NAME OF SIGHING OFRCER OR DIRFCTOR Deyume Phone §

SIGNATURE:




