FILED

Apr 17,2008 8:00 am
2008 FOR FROFIT CORPORATION ecret,ary of State

04-17-2008 90034 019 ***150.00
DOCUMENT # P04000004841
1. Entity Name
RACHEL MATEQ INC
Principat Place of Business Mailing Address 8 2
1700 WELLS ROAD #11 1700 WELLS ROAD #11 4 007 0 4
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073
T[S | VRGN T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0593795 - Not Applicable
Zip Country Zip Country 5. Centificate of Status Dasired 1} Ei'gesqlﬁf:;"onal
€. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name

MATEO, RACHEL
748 TIMBERMILL LANE Street Addrass (P.0. Box Number is Not Acceptable)

ORANGE PARK, FL 32065

City FL | Zip Coda

8. The above named antity submiis this statement for tha purpose of changing its registered office or registered agent, or bath, in tha State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, typad of printed natme ol apent and titke it i X {NOTE: Registerad Agenl signature required when eeinstating DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign ﬁnancin $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. ] Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TIME [ Change [ Addition
NAME MATEQ, RACHEL NAME
STREET ADORESS | 748 TIMBERMILL LAME STREET ADDRESS
GHTY-ST-2iP ORANGE PARK, FL 32065 CiTy-5T-2IP
FITLE O petete THLE {7 change [ Addition
MAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CiTY-§1-21P
TILE [ pelele MLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 21 GITY-51-2F
TILE O oelete e [J Change (O Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME ] Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CY-ST-2P
TINE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP

12. t hareby certify that the information suppliad with this f|||n§ does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivear or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutas; al rmy name appears in Block 10 or Block 111l
changed, or on an attachment pittChn addraess, with all othgr like empowered.

SIGNATURE: x
PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dele Dayteme Prone #




