2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000083723 -~ Mar 14, 2007 08:00 AM
1. Ertly Namo Secretary of State
MATTHEW MICHAEL MARKETING, INC.
Principat Place of Businoss Malling Address
4750 S.W. 82ND STREET 4750 S.W. B2ND STREET
T
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suiie, Apl #, clc. Suite, Apl #. eic 1st MOORE CR2E034 (10/06)
Cily & State Cily & Stale 4. FEl Number Applied For
65-0453680 Not Applicable
ap Country Zip County 6. Certlicate o! Slatus Desired ﬂg.;?q:::ﬁ::ional
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registerad Agent
Name
HAWLIK, JOSEPH ,
4750 SW B2ND ST Sirool Address (P.Q. Box Number is Not Acceptable)
MIAM! FL 331-4773
City FL Zip Code

8. The abovo named enlity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the Slatg of Florida. | am fariliar wilh, and accepl
tho obligalions of registered agont.

SIGNATURE
Sgnature, lyped of onnted name of regisleraa agant and tifa ¢ apphcable. {NQOTE: Regsiered Agont signalure requifad whait reinsiahing) DATE
FILE NOW!!! FEE '% $150.00 9. Electicn Campaign Financing $5.00 May Bs
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution  []  Added to Feos

Make Check Payable to Florida Department of State )
10. ’ CFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 1
e PO 0 Delete TE {change  F ] Adeiion
NAME HAWLIK, JOSEPH NAML
STREET ADDRESS | 4750 S.W 82ND STREET STREET ADDRESS
CIY-ST1-2P MIAMI FL 32143 CiTy-sl-2I
NNE [ Delete 1ILE [Jchange  [J Addition
NAME NAME
SIRIET ADDRESS STRECT ADDMESS LOOONERELES
CiTY-S1-2p Ciy-§1-2ik 03/25/07-50055-017 158.75
THF {1 Deleta TME (O change [} Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
chy-gr ze SiTY-BT-I
TE O petete TNME [ Change ] Addition
NAME NAME
SIREEF ADDAESS STREET ADDRI 8§
CIVY-SI-2p CITY-S1-2IP
TITLE M Deiete TLE [l change ] Adaifion
NAME NAME
STREET ADDRESS SIREET ADURLSS
CIFY-ST-71P CITY-SI-24iP
TILE [ Detele TILE [JChange ] Additon
NAME. NAME
STREET ADDRESS STREET ADDHESS
CITe-S1-2P CITY-§1-2IP

12. | hereby certify that the information supplied with this filing does not qualify lor the oxemptions contained in Soclion 119, Flarida Slatutos. | further cerlify that the information
indicalod on this report or supplemental report is true and accurate and that my signaturo shall have tho same legal effect as il mada under cath: that | am an officor or direcler
of the corporation or the roceiver or frustoe empowored o execule thys roport as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11

il changed, or on an attachmepfwith an aderess. with all other like
2 / . / o7
Date

SIGNATURE:

susmn}lnf AND TYFED OR pWFn NAME OF BIGNING OFFICER OR DIREGTOR Dinytmg Phone #




