FILED
2008 FOR PROFIT CORPORATION May 29, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000134743 G RTEETD 05-29-2008 90195 020 ***150.00

1. Entity Name

MTCH HOLDINGS, INC.

Principal Place of Business Mailing Address
9858 CLINT MOORE ROAD €-111, #293 9858 CLINT MOORE ROAD €-111, #293.
BOCA RATON, FL 33496 BOCA RATON, FL 33496

AR A

01082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Fomied For

20-3571520 Not Applicable
. ' $8.75 additional
5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

KANOUSE, KEITH J ESQ.
ONE BOCA PLACE, STE 324 ATRIUM, PMB #1070 Do NOT WRITE

2255 GLADES RD
BOCA RATON, FL 33431 IN THIS SPACE

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

SIGNATURE
Signature. typad or printed name of registered agent and utle if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS [
TITLE D
NAME WELCH, MICHAEL T

STREET ADDRESS | 8162 VALHALLA DRIVE
CITY-8T-21P DELRAY BEACH, FL 33446

TiTLE

NAME

STREET ADDRESS
CITY-5T-ZIP

TITLE
NAME

crsrar DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this report or supplegnental repart is true and accurate and that my signature shall have the same |legal effect as if made under oath; that | am an officer or director

of the carpocation or the receivefor trustee empowered to GWWH as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11.if
m
[

changed, or on an attach ith et addregs, with all other i ered.
,ZcZﬁz U

Mictrge! T, Jeleh 561-638-5388
b .I/zz/ 24
SIGNATURE AND TYPED OR PRINTED NAME OF ER OR ™

Daytime Phone #

SIGNATURE:




