2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 17,2008 8:00 am
Secretary of State

DOCUMENT # P06000132897

1. Entity Name
MATJUD, INC.

06-17-2008 90002 021 ***150.00

Principal Place of Business

1583 ESTUARY TRAIL
DELRAY BEACH, FL 33483

Mailing Address

1583 ESTUARY TRAIL
DELRAY BEACH, FL 33483

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR A

Suite, Apt. #, etc. Suitg, Apt. #, eic,

06132008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
APPLIED FOR £ (~2 (s 2 0587 Inot Applicatte
e Country Zp Couatry 5. Cartilicate of Status Desirad W] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
. Nama

PALADING, RICHARD

505 8. FLAGLER DRIVE, SUITE 1330

Siraet Address (P.O. Box Number is Not Acceptabla)

WEST PALM BEACA®FL 33401

e

City

FL l Zip Code

8. The above namad entily submits this statement for the purpose of changing its registered
the obligations of registered agent,
PR ¥
M

SIGNATURE

office or registered agent, or both, in the Stale of Florida. | am tamiliar with, and accept

Signawre. ypedips mh\pa@ne o ragtened agent and titlle if appocarse.
e

(NOTE Regwstared Agent signature requded when reinsaing)

DATE

FILE NOWI! FEE IS $150.00

Due by Se"pie(rnber 12, 2008 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

In accordance with s. 807.193(2)(b), F.$., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 31

THLE DPST £ pelole e [ Chenge [ Addilion
NAME HODGE, JUDITH M MAME

STREET ADDRESS | 1583 ESTUARY TRAIL STREET ADDRESS

CIY-ST-2P DELRAY BEACH, FL. 33483 CITY-5T-2IP

1TLE J Delete THLE [3 Change [ Addition
NAME AME

STREET ADDRESS STREET ADDAESS

CITY-§7- 7P CITY-ST-2IP

THLE U Delete TILE [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 oelete TILE O change [ Addition
NAME NAMIE

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CIEY-$T- 2P

TITLE 1 Detete TNLE 7 Charge  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CIIY-§T-2P

INLE O oelete TILE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1- 4P

12. I hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: N, e 8 m.

I'he does nol qualify for thg exemplions contained in Chapter 119, Florida Statules. | further cenify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as it made under oathy; that | am an cfficer or director
of Ihe corporation or the recaiver of rustee empowered 10 executs his repoert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1f

(o [ B~0OF

H&)ATURE AND TYPED OR PRINTED NAME OF SIGNING Cﬂ}CER OR DIRECTCR

Date Daytime Phone #




