ol

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 02,2007 8:00 am
ecretary of State

DOCUMENT # P06000081502

1. Entity Name

MATTORO FINANCIAL SERVICES, INC.

04-02-2007 90063 047 ***158.75

Principal Place of Business

847 RUE LABEAU CIR
FORT MYERS, FL 33913

847 RU

Mailing Address

E LABEAU CIR

FORT MYERS, FL. 33913

b STAVE B

2 Prlnmpal F’Iace Aausmess No P.O. Box #

3. Mailing Address

Loy 19210 Co

&MC’X;CQT)KL.UM

AN AR R

Sune. Api. #, elc.

Suite, Apt. #, etc.

S Hs 03052007  Chg-P CR2E034 (12/06)
ity & State . City &’ tate 4. FE) Number s For
QCAPUD L F(Oﬂ C/[C‘ ‘\k&r!)?ﬂ-_) ] [-L)‘{Td% G)O—Sé‘/ g/ S-;\ Not Applicable
Zip Country Zip

UG (pllher

ERA

Collier

E/ $8.75 aaditional

5. Certificale of s Desired
. Status Desire Fee Required

- 6. Nama and Address of Current Registered Agent

7. Name and Address of New Registered Agent

OROZCO, JUAN C
847 RUE LABEAU CIR
FORT MYERS, FL 33913

{

"R cavicdo

paia LAmof

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

boo6 raslio

City /Uq ( :

FL [ 8%y

8. The above namad entity submits this stafemgat fgr b urpose ol changing ils registered office or reglslered agent, or both, in the State of Florida. ¥ am familiar with, and accept
the abligations of registered igenl, u
S / /
% % .
SIGNATURE A~ 3/1 /o2

Signature, typed QF pnted r‘a‘me of regiflered agent and niie f apphcapie

(NOTE Reqistered Agan| signature requiéd when reinstating)

T pare?

FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 200;}-,, will be $550.00 Trust Fund Cantribution. Added 1o Fees

0. . QFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P *’ .. [ pelete TITLE Y W Change [ Addition
st . | OROZCO, JUAN C e ongrco, Ivaw C

STREET ADDRESS | 847 RUE LABEAY CIR STREET ADDRESS | - ~ !

CiY-§1-2P FORT MYERS, FL 33913 CITY-51- ZIP

TME i 13 Detete e WChange DAddllmn
NAME NAME P O noaco J UV C_,

STREET ADDRESS STREET ADDRESS SaJo Golburd LP PK»O y I / 5
CIY-ST-21P ’ CITY-ST-2IP Aeap led AL 2% l_f [

TITLE [ pelete TITLE O chenge O Adaition
NAME NAME

SIREET ADDHESS STREET ADDRESS

CiY-Si-p CITY-81-2P

HLE [ Delete TiiLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cliy-Si-zIp CITY-ST-2IP

THLE O pelete TLE O change [ Addition
NAME NAME

STREE! ADDRESS STREET ADDRESS

ohY-S1- 21 ony-S1-ap

e [ vetete T [ Change [ Addition
NAME NAME

SIREET ADORESS STREET ADDRESS

CITY-Si-2P j onY-ST-2IP

12. | hereby certify that the information supplied wilh this filing does not qualify for Ihe exemptions contained in Chapter 1

118, Florida Statutes. i further certify that the information

indicaled on this report or supplemental repnrl ig truegnd accurate and that my signature shall have the same legal effecl as it made under oath; that | am an officer or diractor

of the corporation or the receiver or lrusjee werg( lo execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an aitachmenl wilh an gddr Yi other like empowered.
SIGNATURE: . Z\/F/D /  239-0b9l %379
snsnnuns AND ‘vpsn OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥




