FILED |
2006 FOR PROFIT CORPCRATION - May 15, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000151991
1. Entity Nams 04-13-2006 90312 022 150.00
MATJU CORP, INC,
Principal Place of Business Mailing Address
3145 EDENCT. 3145 EDENCLL ouv s
W. PALM BCH, FL 33411 W. PALM BCH, FL 33471
s R 00 OGP o
Suita, Apl. ¥, gtc. Suite, Apl. ¥, etc. 02212006 Chg-P CRZED34 (11/05)
City & State City & State 4. FEI Number Appliad For
20 "32)0 é ? 3 Not Applicabla
2ip Country Zip Couniry - ‘ $8.75 Adaitional
. 5. Cenificats of Stalus Desired g Fee Raquird
8, Name snd Addrass of Currant Regl d Agent T. Name and Addrass of New Raghtared Agent
Nama R -
CEMERSIER, MATALINE
3145 EDEN CT. Straet Address (P.O. Box Number is Not Accoptabis)
W. PALM BCH, FL 33411
City FL l Zip Code
' 8. The above namad enlity submits this statemaent for the purpese of changing its registored oflice or registered agent, or both. in Ine Stats of Fonda. | am lamiliar with, and accept
tha abligationa of registared agent.
SIGNATURE - e T
swum,mwwbnnnq-drmmm-mminpﬁ-?-. (NOTE: Reoisioned! AQEnt Sgnitrs 1agua when rensang) DATE
[y .t M
FILE NOWIII- FHE IS $150.00 9. Elaction Campaign Fnancing $5.00 may Bs
After May 1,'2008 £ie will be $550.00 /Trusl Fung Conlribution. 0O Addedi1o Fess
10, = OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST L O cetere TITLE Ocrange O Andition
HAME CEMERSIER, MATALINE NAME
STAEEY ADDRESS | 3145 EDEN CT. STREE] ADDRESS
Gtv-57-op W. PALM BCH, FL 33411 ory-51-n8
e o T Detes e Do [ Axtiion
HAME CEMERSIER, MATALINE KAME
SIREET RDOGESS | 3145 EDEN CT. STREEY ADORESS
GTv-5t-1F W. PALM BCH, FL 33411 COY.ST.AP .
e 3 Deles Ime Ocorng [ astiion
MAME WALE
STREET ADORESS STREE] ADORESS
oY-51.19 CITY. ST- 2P
me [ Celeta |11 Ochange [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-S1-IP CIFY-51-0P
e J Dalete e O changs  [J Asdition
HAME NAME
STREEY ADORESS STREET ADDRESS
Civy-5T-2P ory.s1-zp
e O teiee ne O Crange {7 Aadiion
NAME NAME
STREET ADDRESS STALE] ADDRESS
CIY-S1.2P Y- 5128
12. 1 hereby cenity Ihat tha information supplied with this does nol qualily lor [ examptions conteined s Chapler 119, Plorida Stawtes. | funther Certily that the inlormation
indicated on ihis report of Sugolemental repon is true accurala and that my signature shal have (he same legal sftact a3 il made under oath; that | am an offices or director
ol the corporation o thest ar or Liuslee empowered 10 @xecuta this repon as requized by Chapter 607, Rorida Siatutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an with an address, with alt other Ske empowered. '/ 9
SIGNATURE: Do g R 4 / 5/ b
) MAME OF JXINIG OFFICER OA DIASCTOR L] e Owyume Prone #




