FILED
2007 FOR PROFIT CORPORATION Mar 22,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P03000144878 A 03-22-2007 90005 049 ***150.00

1. Entity Name
MATTHEW KHOLOS INC

Principal Place of Business Mailing Address
6956 80TH AVE N 6956 BOTH AVE N
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781 4 U 0 3 9 62 B
o L ACGASEAL IR
(08Fe 96 Sv A/ [ORS(E D S+ N
Suite, Apt, #, etc. Suite, Apt. 4, etc. 03192007 Cng-P CR2E034 (12/06)
City & State City & State ' 4. FEI Number Applied For
L—P\f Lot 74 ’: l \[).On_n t i\ 20-0442441 Not Applicable
Zip 7 Country Zip &4 Country . ) $8.75 additional
.33 PM\! l(A 5 337 2 A ae\e € 5. Certificate of Status Desired O Fot Requirec: fona
6. Name and Address of Current Registered Agent i 7. Name and Address of New Reglstered Agent
Name
KHOLOS, MATTHEW MR NNe v ) T e \OS
6956 80TH AVE N . Street Address (P.O. Box Number is Nqt Acceptable)
PINELLAS PARK, FL .33781 \Odstatst N
City ZipCade
\oce FL | €95~

8. The above named entity submits this statement for the purpose of changing ils registerec office or re@?gd agent, or both, in the State of Florida. | am familiar with, and accept

1he obligatigns of registered agenl. LLL
SEGNATUR© l”/t?j”a'; S-13-07

igrature, typed or prinied rame of registered agent and e if applicable. (NOTE: Aegistared Agent kigrature requined whean reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign E\nancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added lo Fees
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - [ Delete LE ‘I Change ] Addition
NAME KHOLOS,, MATHEWW NAME O\ e D A O\O S
STREE] ADDRESS | 6956 B0TH AVE N SIREET ADDRESS \ORSG & lp o4
CITY-ST-21P PINELLAS PARK, FL. 33781 CIry-5i-21p i - }(.\C e =\ 3&77_3
e [ Delete L © D crange [ Acdilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-27
TMLE 3 Delete TITLE [ Change (] Addilion
HAME - - - NAME -
STREET ADDAESS SIREET ADDRESS
CITY-51-2iP Clly-ST-21#
TILE [ Delete TITLE L] Change  [J Additien
NAME HAME
STREET ADORESS SIREET ADDRESS
Ciy-§7-2IP CITY-ST-4IF
1IILE O oetete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
THLE O Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-Si-7iP CIY-Si-2IR

12. [ hereby certify 1hat the information supplied with this filing does not quabfy for the exempiions contained in Chapter 119, Florida Slatutes. | lurther certify that the information
indicaled on this report or supplemental raporl is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 axecule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an agtachment with an address, with all other likp empowered.
SIGNATURE:@ Matthe LM §-(8-07 727 -68¢45 Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnane #




