7

2008 FOR PROFIT CORPORATION Apr 24 EIOI(,EDOS.OO AN
: :

ANNUAL REPORT S " £ Stat
DOCUMENT # P92000004310 ecretary ol dtate

1. Entity Nama

MATCON CORP.

Principal Pace of Business Mailing Addrass

6500 COWPEN ROAD 6500 COWPEN ROAD

SUITE 202 SUITE 202

MIAMI LAKES, FL 33014  US MIAMI LAKES, FL 33014  US

A

01212008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0401713 Not Applicable

$8.75 addnonal  :
Fee Required v

8. Cerlificate of Status Desired a

6. Nama and Addraess of Currant Registerad Agent g Ty R

'

6500 COWPEN ROAD - .. DO.NOT WRITE

SUITE 202 e o i

MIAMI LAKES, FL 33014 S IN THIS SPACE
2 ‘ o ‘- S 0

&N . w

8, The above named entity submits this statemant for the purpose of changing ils registered office or ragistered agent, or bath, in the State o
the obdigations of registered agent.

SIGNATURE
S«graiure. tyDed of pented name of regriered agent and tlle d sppacabie {NOIE. Regestred Agont signalure roqueed whan remstabng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be LODaNa2a080
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees 05",-' 1 4};‘]]8..80029_[]2!] 15[] . DU
10, QFFICERS AND DIRECTORS [ Do e b el
TITLE VPSD €2
NAME AGUIAR, APOLONIA M

SIREET ADDRESS | 7600 W, 20TH AVE SUITE 101
Ciry-s1-2IP HIALEAH, FL 33016

1LE PTD

NAME AGUIAR, OCASIOF

STREET ADDRESS | 7600 W, 20TH AVE SUITE 101
CITY-ST-ZP HIALEAH, FL 33016

TITLE ;
NAME L
S

s - DO NOT WRITE
e . INTHIS SPACE.

STREET ADDRESS . . .
CITY-S1-7P LT

&

TITLE .
NAME T . R
STREET ADDRESS ’ B < i
CITY-SI-2P ; o :

TITLE . . Cow
NAME : ’

STREET ADDRESS
oIny-$I-2P

12. | nareby certity that the information supplied with this fiting does not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this repart or supplemental repart is Irue and accurate and that my signature shall have the same legal effect as if ade under cath: that | am an cfficer or director !
of the corporaticn or tha receiver or rustea empowerad 1o execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if I
changed. or on an attachmegt with an addr ith &l other like empowered.

SIGNATURE:

SIGNATLRE AND w"nen NAME OF 8iGNING OFFICER OR DIREGTOR 77 t':;re Dayime Pnana # |

O .




