. 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P92000010711 Apr 27,2006 08:00 AV
-ty e Secretary of State
DESIGN FURNITURE BY MATO, INC. ry
Principal Place of Business Mailing Addresg
9408 S. DIXIE HWY 9408 S. DIXIE HwY
2. Principal Place of Business 3. Maing Address ] '
Suite, Apt. #, etc, Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State T o 4 FEIMNumber S 77' Apphed For
[ o _76§-0383838 hot Applicabis
e Country Zp Country 5. Cerfificale of Status Desired [ ?eae-ggqgf:fma‘
6. Name and Address of Current Registered Agent 7. Name and Addrass of Now Registered Agent
Namne
g{ %LOS' %?)?:g %LV{I]Y 75@.@@%@0 Box Number is Not Acceptable}
MIAMIE FL 33156 - 0 T S
ey T __FL| “Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bothj%n the State of Flodda. | am familias with, and accept
the obligations of ragistered agent.

SIGNATURE

Sigmatura, typed o prmed name of regrstored agont and tile it anphcatia (NOTE Regotored Agent sinaiure teauinad when rainstating) OATE

. FULENOW! FEEIS §15000
- Affter May 1, 2006 Fee Wil] Be $55000
Mako Check Payabl o Floida Ddpatantof S

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 3 Added io Fees

0. OFFICERS AND DIRECTORS ) . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e D T Detete TITE O Change [ Addiian
NAME MATO, MANUEL H NAME

STREETADDRESS | 1245 S, ALHAMBRA CIRCLE STREZT ADDRESS

CITY-5T-7P CORAL GABLES FL 33146 Cipy-ST-21F - ilﬂﬂﬂﬂflﬁBﬂ 132 e .

1TE ] D Delete TITiE T 7‘.}3}} Uzj-"‘ Lﬁﬁ"ﬁﬂﬁi‘i f WU .L t 33&19?95 UU D Addiﬁan
AME MATO, OFELIA B BAME

STREFT ADDRESS 11245 8. ALHAMBRA CIRCLE STREET ADDRESS

CITY-53-2f CORAL GABLES FL 33148 ity -3~ 7ip _

TITLE 3 Deete T O Change [ Addition
MAME L . NAME

STREET ADDFESS STREET ADDAESS

CITY-83-7P Ciry-5T- P

TIE 2 Detote TIHE [JChange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

OITY-$7-1 CHTY-ST-7IP

me 73 Detete TITLE [ hange [ Addition
MNAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST- &P CiTy-ST-2IF

TITLE 3 detete TITLE [ Ghange 3 addition
NAME NAME

STREET AGGRESS STREEY ADDRESS

CITY-5T-2F CiTY-ST-2P

12. | hereby cemty that the informabon supplied with this filing doss not qualify for the exemptions contained in Section 118, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath, that | am an officer or director
of the corperation or the receiver or trustes empowered to execute this report as required by Chapler 607, Florida Statules; and that my name appears in Biock 10 or Block 11
if changed, or on an attachment with an address, with all ather like empowered.

siNaTURE: (T2 Pl WML LTy M (<796 BySLTyFsss




