2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2006 8:00 am
Secretary of State

DOCUMENT # P05000061880

1. Entity Name

C. A MATTOS, INC.

03-24-2006 90016 005 ***150.00

MATTOS, CARLOS A
621 CYPRESS LAKE BLVD., # D
POMPANO BEACH, FL 33064

Principal Place of Business Mailing Address Y '
621 CYPRESS LAKE BLVD., # D 621 CYPRESS LAKE BLVD., # D o B
POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064
e AU AEATARATAY R

AV DwW 76 Aveuve | HAVE uw) 16 AuSIUS

Suite, Apt. #, etc. Suile, Apt. #, elc. 03052006 Chg-P CR2E034 (11/05)

Cily & State City & State 4. FEI Number Applied For

CoraL 8@z \nGS, L Corat S \wes , FL LO0-R10126 | Not Applicable
3%1; 0‘65—_ C e Coin)l_rys A —;go,s 5- - 7Ccu(r;tr£ A —|. 5. Cartificate of Status Desired . [ ?3‘133?:;"”?_'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

Straet Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of ragistered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or balh, in the State of Florida. | am familiar with, and accept

Signalure, lyped o piinted name of regrstered agent and e il applicable. (NOTE:

Agant

required when DATE

we

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGAS IN 11

TiILE PVST [ Detete TILE PR Change £ Aadition
NAME MATTOS, CARLOS A NAME

STREET ADDRESS | 621 CYPRESS LAKE BLVD.. #D smeeanoress (4 2v¢ A a) 76 AJEMUS

CIY-ST-2P POMPANO BEACH, FL 33064 Y-SR epear SPr\wWES , FL 33 oS

TIME O Detete TMLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2F CITY-ST-2P

TILE - [ petete — TME  — - -~ - O Changs  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-S1-2IP

TILE 1 Detete TMLE O change [ Addition
NAME NAME

STREEY ADORESS STREET ADDRESS

CTY-S1-2IP CITY-51-7P

TILE O Delete TLE [ change (] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2@

TLE O oetete MLE [ Change {7 Addition
MAME NAME

STREES ADORESS STREET ADDRESS

CITY-S81-2IP CIT¥-5T-ZIP

changad, or on an attachment with an raddress, with all other like empowered.

SIGNATURE: _~ atd ).

12. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the infarmation
indicated on thig report or supplemental repart is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of tha corporation or the receiver or trustae empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

CaRWS A MATYOS

March 9 2006 (8¢1)a291678

BIGNATURIAN

TYPED OR PRINTED N’HE OF SIGNING OFFICER DR NRECTOR

Date Daytima Phone ¥




