.2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

| DOCUMENT # P93000038335 - Feb 01, 2007 08:00 AM
1. Enlity Name Secretary of State
MATOUK INTERNATIONAL U.S.A,, INC.
Principal Place of Business R Mailing Addross -
3801 N UNIVERSITY 3801 N UNIVERSITY
SUITE 320 SUITE 320 =
S |
2. Principal Placo of Business - No PO. Box # | 3. Mailing Addross
Suite. &pt # ke, ’ - Buiie, Apt. #, olc. ) 15t MOORE CR2E034 (10’<%}
City & Siate T iy & Steie T | 4, Fel Numbar 65-0416172 ] ii{ifii%-o:?'
Zig Country Zip Counlry 5. Certificale of Status Dosired O gese g?qﬁitgnonal
§. Name and Address of Current Registerad Agent 7. Mame and Address of New Registered Agent
Marma
BOULOS, RIAD
3801 N UNIVERITY Siroct Addiase (P.O. Box Number is Not Accoptabie]
SUITE 320 . ;
SUNRISE FL 33351
City FL J Zip Codo

8. Tho above namod ontity submits this statement lor the purpeso of changing its registerad office or registered agont, or both, in the Stale of Florida. 1 arn familiar with, and acco
the obligations of rogislered agent

SIGNATURE

Sigratare, ypad o pratoy Aame o :agx-szcwc% egcnl:er;ct i F sppacotle {HOTE Ragrstered Agost signstes *oquirad wihen reinstating! DAYE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Chagk Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May &
Trust Fund Contribution. 1 Addedlo Feas

. _ CFFICERS AND DIRECTORS l 11. ACDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11
e voT 3 Delete I Ol change [ anis
Nt MATOUK, DAVID . "
siFH ADRR s | 3801 N UNIVERSITY DR #320 SIHEL [ ATITESS ] OO00E R ‘..4
Gy st 2 | FORT LAUDERDALE FL 33351 G S 2P D2/0¢/07-80041-023 150,00
1 D 7 Delete e O Change [ Adiin
kg MATOUK, JEREMY N
singer avneess | 3801 N UNIVERSITY DR, STE #320 -

HITES SUNRISE F{. 33351 Clly §T 71

une ) - 3 oslete it Ol Clange 2 As
NAME BOWLOS, RIAD NAME

SIRF1ADDRTSs | 38061 N UNIV. DR #320 STRIE] ABDRESA

Y ST AP SUNRISE FL 33351 CIfY 5. 2P

THiF 7 oads il [ Changs [ A
NAKE HAML

SIREH ] AT 5% SITELT ADDRLSS

CIiY st e iy -S1- 7P

B o [ pelete e Ol change  [14
N WA

SIRTE T AT S8 SIREE] ADDRESS

ey si-Ar Gy ST A

nr o [ peste i ) [ Change [
HAME NA

SUEE | ADDIESS SIRTE | ADDFESS

iy 1 A Y SIAP

12. { haroby coruly that the information supplied with this fing does not quaiily for the exermplions conlained in So-ciion 118, Florida Statutes, | furler cerlify that o infarmetir
indicatad on this repart or supplamenial report is true and accurato and that my signaiire shall have the same legal effect agif mado under oath; that | am an officer or dirocic
ol the corporation o the receivor of ruslee empowered 1o exacute this report as required by Chapier §07, Florida Stattes; and thal my name appoears In Block 0 or Block 1

il changed, of on an atjgchment with an address, with all other Tha ompowared.
SIGNATURE: %i § TELEMY wAATO UK 1< o 2001 RS LT

SiGHATURE ANDTH PR O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Drte Daytime Phure ¥




