—

2007 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT Apr 23,2007 08:00 AM

DOCUMENT # P05000054968 Secretary of State

1. Entity Name

MATVE ENTERPRISES INC

Principal Place of Business Malling Address
1800 OLD MOODY BLVD UNIT #970 44 RYECLIFFE DRIVE
BUNNELL, FL 32110 US PALM COAST, FL 32137 IS

ARV SR TSI

03112007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE i

20-2686178 Not Applicable

) " Lo $8.75 additional
. o 5. Certificate of Status Desired [} Feo Requirad

&, Name and Address of Current Regisiered Agent

- LT

MATVE, JARRETT A e
44 RYECLIFFE DRIVE e DO NOT WRITE _
PALM COAST, FL 32137 L I.N«'T"H’IS SPACE R

:

8. The above named antity submits this statement for tha purpose of changing its registared offica or registered agent, or both, in the State of Flerida. | am familiar with, end accept

the obligations o istered agent.
SIGNATURE %ﬂ%% ‘Z"‘ T ;2 @Z >

Signajfts, typed or prinled name of r-gi“'-dna'mlnd Ete f applicable (NOTE Regisiersc Agent signaturs required whan reinsialing) . DATE
r
FILE NOWU!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. CFFICERS AND DIRECTORS [ LG T e L e T . Py
13 P Lo : RS N ‘ :
NAME MATVE, JARRETT L L h
STREET ADORESS | 44 RYECLIFFE DRIVE ! i
CITY-S7-ziP PALM COAST, FL 32137 R ) e e
e SRR A N R :
we SRR ugooozesls L ]
STREET ACORESS Toeeae o IRAD2Y A7-8nnss-0149 150, 0 0
CITY-5T-2tP e . ’
Bt N wiaow 3 i t : * S CE . ' .

TITLE v .
N e, e
NAME

e |- v -DO NOT WRITE " =~ -
ot - IN T"HI.S SPACE -

STREET ADDRESS ' . "
CITY-ST-2IP ' ’ ' s

TITLE . .
MAME : e s .
STREET ADDRESS . PR . o
Ciry-§7-2P

TITLE -
KAME

STREET ADDRESS )
LITY-5T-2IP e T o .

12. | heraby certily that the information supplied with this filing does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is rue and accurate and that my signature shall have the same lagal effect as if made undar cath; that | am an officer or director
of the corporation or Ine receiver or trustée ampowerad to exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed. or on an attachment ymth an addrass, with all other like smpowered.

SIGNATURE:

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytims Phong #




