FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000158562 T 04-23-2007 90060 016 ***150.00

1. Entity Name
DEMATOS SERVICES, CORP.

Principal Place of Business Mailing Address =T
3233 NE 10TH STREET 3233 NE 10TH STREET

AP. 202 AP. 202

POMPANO BEACH, Fl. 33062 POMPANO BEACH, FL 33062

O AAATE A

04032007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pa=Fopee FomedFor

20-3881730 Not Applicable
B e s Tt =T iR 17 B, Cerlificate of Status Desired 0 ﬁg‘;’gg‘:’:&“o"m o

6. Name and Address of Current Registered Agent

' RO PAULC
5253 NE 10TH STREET DO NOT WRITE
AP. 202
POMPANQ BEACH, FL 33062 IN THIS SPACE

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

SIGNATURE
Signalure, typed o printed nama of registared agant and titke if appiicatils, (NOTE: Registared Aganl signature raquired whan einstating} DATE
FILE NOW!! FEE IS $150.00 9. Elaclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS |
FITLE PTD
NAME DE MATOS, PEDRO PAULD

STREET ADDRESS | 3233 NE 10TH STREET, AP. 202
CITY-ST-2IP POMPANO BEACH, FL 33062

TITLE VvSD

NAME CAVALCANTI LOPES, ANA PAULA
STREET ADDRESS | 3233 NE 10TH STREET, AP. 202
cay-st-ap POMPANO BEACH, FL. 33062

TITLE
NAME

cresiar _ DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-s1-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2iP

HITLE i -
NAME

STREET ADDRESS
CIvY-ST-21P

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, 1 further certity that the information
indicaled on this report or sugplemental report is true and accurate and that my signature shall have the same lagal elfect as if made under oath; that | am an officer or director
of the corporation or Ihe receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; 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: x _Ano. Youdo, L-doop— 4/54200? A54.24443 25

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFICER OR DIRECTOR Daytima Phone #




