2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am
ecretary of State

DOCUMENT # P92000004310

04-23-2007 90273 038 ***150.00

1. Enlity Name
MATCON CORP.,
Principal Place of Business Mailing Address gquu1 ' b
7600 W 20TH AVE 7600 W. 20TH AVE o
SUITE 101 SUITE 101
HIALEAH, FL 33016  US HIALEAH, FL 33016 US
TR S A A
e o | 6500 Cow fow Lo
Swle Apt. #, elc. Suite, Apt, #, etc.
-Z O 2 02072007 Chg-P CR2ED34 (12/06)

City & State ity & State 4, FE! Number Applied For

MiAry LAICES, FL330Y 1A ht AIKES 65-0401713 Niot Applcabie
Country Zip Country - . 8.75 it

é 30 1 L’ U S A’ 3 30] (_/ U/ SA 5. Certificate of Status Desired O Eee Reqt'xei\fedc;“onal

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

AGUIAR, OCASIO F
7600 WEST 20TH AVE
SUITE 101

HIALEAH, FL 33016

™ AGuIAA, OCASI0 [~

Streel Add/e s (P.O. Box ber |sw tam}ia ’4 D

Sur g #2202

N Mgl LAES FL | %2755, ¢

8. The above namec
the obligations of

ity submits this stffeMen,
tered agent.

A e

SIGNATURE

the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

Si}‘a!ure. TYPea Oof ptinled name ol‘élsla-ea T and hite i ap phcable,

{NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.0
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

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

TITLE VPSD [ pelete TILE [ Change ] Addition
NAME AGUIAR, APOLONIA M NAME

STREET ADDRESS | 7600 W. 20TH AVE SUITE 101 STREET ADDRESS

CITy-31-21P HIALEAH, FL 23016 CITY-S1-21P

TITLE PTD [ pealete TITLE [J Change £ Addition
NAME AGUIAR, OCASIO F NAME

STREET ADDRESS | 7600 W, 20TH AVE SUITE 101 STREET ADDRESS

CITY-$1-7IP HIALEAH, FL 33016 CiTy-ST-21P

JITLE [ Delese TILE [J Change  [C] Addition
HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TILE T oelete TILE [} Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE 3 eleie TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-$T-7I cITY-ST-2IP

TIMLE (3 bekete TIMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

12. 1 hereby certify that the informaticn supplied with this fling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this reporl o supplemental report is true and accurate and that my signature shall have the same |egal effect as it made under cath; that | am an oHficer or director
red to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the cerporation or the recgiver or trusige el
changed, or on an attach with an addre$!

ith a ol‘l'ir‘-likde:ypowered

AdUA

SIGNATURE:
/

SIGNATURE AND TYPED uPRINF MAME OF 5!GNING OFFICER OR DIRECTOR Date

Daytima Phona

N



