2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT :
DOCUMENT # P05000128662 1 R Jan 0, A Al

1. Entity Name
MATTHEW CAIN, INC.

Principal Place of Business Mailing Address
846 BAY COVE STREET 846 BAY COVE STREET
BOCA RATON, FL 33487 BOCA RATON, FL 33487

O R

01062008 No Chg-P CR2E034 (11/05}

Secretary of State

DO NOT WRITE IN THIS SPACE py==rom FomTeaFor

20-3490977- Not Appticable

0 $8.75 Additional

_ i !
5. Certificate of Status Desired Feo Required

—a6,«Namo and Address of Current Registerod Agent g P e T LA A R

o ecatpiycy LI DO NOT WRITE
BOCA RATON, FL 33487 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed of printed nama of ragistared agent and title It AppAcabie. (NOTE: Registerec Agent signalure required whan relnstating) DATE
FILE NOWI!! FEE IS $150.00 3. Eloction Campaign Financing . $5.00 May Be L0007 T 7136
After May 1, 2008 Fee will be $550.00 Trust Fund Contritution. Added to Fees A1 /0980052002 150,00
10. OFFIGERS AND DIREGTORS [ |
TITLE P/ID
NAME CAIN, MATTHEW D

STREET ADDRESS | 846 BAY COVE STREET
CiTY-51-2P BOCA RATON, FL 33487

Time
MAME3: , :
STREEFADDRESS
£ATY-ST-2P

TE
NAME

oy DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP -

TME

NAME

STREET ADDRESS
CATY-5T-ZIP

TTE
NAME

STREET ADDRESS r
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: jfv/“ MEthew David Cainy cﬂ?m/omv/ox K-717-9259

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Da Dayima Phona #




