2606 FOR PROFIT CORPORATION FILED

it ANNUAL REPORT (AR) Apr 17,2006 8:00 am

DOCUMENT # P05000032382 ecretary of State
- Eniiy Name 04-17-2006 90344 024 ***150.00
MATOS CORPORATION
Principal Place of Business Mailing Address
875 LE JEUNE ROAD 875 LE JEUNE ROAD
2. Principal Place of Busipess 3. Mailing Address .
30 ymuny I D 67 177 €.

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)

City & Statg; o City & Stale 4. FEI Number Applied For
@@0W70ﬂdyﬂ FAh. 20- 256 b/fé Mot Applicable

Zip Country Zip Couniry - $8.75 Additional

3 37 3 S }4 _ 5, Certificate of Status Desired O Feo Hequirecli

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gAT%RLEé :.JJ%LSJEE ROAD Streat Address (P.O. Box Number is Not Acceptable)

MIAMI FLL 33126

City FL Zip Code

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

SIGNATURE

Signatura. typed or privied name of regslered agent and tlle f apphcabis {NOTE- Registerea Agent sigralure required whan rensiabngy OATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
I ORRE P [ Delete TILE [Jchange  [7] Addition
} HAME MORE, JOSE NAME
! STREETADDRESS |B75 LE JEUNE ROAD STREET ADDRESS
Coar-sT-2P |MIAMI FL 33126 CITY-ST-2P
i me v [ Delete e O change [ Aodition
j NAME ABBATTISTA, ANTONIO NAME
! STREET ADDRESS | PO BOX 331306 STREET ADDRESS
. CIY-87-2P MIAMI FL 33233 CITY-ST-ZIP
! TITLE O pelete TLE Ol change (] Addition
NAME _ NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 71 Detete THE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-7IP
TILE [ etete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat guality for the exemplions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signaiure shall have the same iegal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trusies smpowered to execule this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE: (W 44%145 JWE R whE 4/2/06 30649 3304

\#MATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytima Prone #




