] FILED
~*"” 2608 FOR PROFIT CORPORATION Jun 06, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P07000041658 06-06-2008 90014 036 ***150.00
1. Entity Name
MATANNA, CORP.
Principal Place of Business Mailing Address
15572 SW 54 TERRACE 15572 SW 54 TERRACE B““ AQZIS
MIAMI, FL 33185 MIAMS, FL 33185 . ‘
TS TOTS | VRS LA AT E R
Suite, Apl. #. alc. Suite, Apt. #, etc. 01292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
Not Applicable
Zip Country Zip Country 5. Cartiticae of Status Desirac [ fggasq 3;?;“0"3'
6. Namae and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SALANI, RENATO
15572 SW 54 TERRACE Streetl Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33185
5 i City FL I Zip Code

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

SIGNATURE
. ture. typed or printed name of registerec agent and fithe if 2ppicabia (NOTE: Registered Ageni signaturs required when reinstaling) DATE
FILE NOWIII' EEE IS $150.00 9. Etection Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PD T [ Dakte TILE [J Change [ Addition
NAME SALANI, RENATO NAME
STREE ADDRESS | 16572 SW 54 TERRACE STREET ADDRESS
CiTy-S7-21P MIAMI, FL 33185 CITY -ST-7IP
e SD O tetete TME [ Change  [] Addition
NAME SALANL, ALMA NAME
STREET ADDRESS | 15572 SW 54 TERRACE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33185 CITY-ST-21P
TITLE O Detete TME [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -51-2IP
TITLE 3 Delete TITLE 1 Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-5F-21P CITY-5T-20P
TILE O elete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P
TILE [ Detete TMLE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
eIy -ST-2IP ) cITY-§7-2P

12. | heraby certity that the inlorrpatﬁt supplied with ihi filirﬁ; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or sypplemeptal rgport is trgle 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 corporation or the reciiuver smpayered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11t
changed. or on an attachment Wwj ddresg.A4ith 2 cther like empowared.

SIGNATURE: AL &/-27 o8 35 5903
/ mm\wnsWonmeu SIGHING GFFIGER OR DIRECTOR Date Daytrne Phone #

/



