< FILED

Jul 11, 2007 8:00 am
2007 PO RNNUAL REPORT 'ON  Secretary of State

DOCUMENT # P94000078107 07-11-2007 90075 037 ***150.00

1. Entity Name

MATITER, CORPORATICN

b

Principal Place of Business Mailing Address qu l ‘ 4

2911 BRIDGEPORT AVE 2911 BRIDGEPQORT AVE :

COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133 U5

R 70 BT | OO T
Suite, Apt. #, elc. Suile, Apt. #, eic. 06132007 Chg-P CR2E034 (12/06)
City & Stale City & Siate 4, FEI Number Applied For

65-0528618 Not Applicable

Zip Counry <ip Couniry 5. Certificate of Status Desired O gi'gfqlﬁ?:;"o“m

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TEJEDA, TRINA .

3763 DOUGLASRD Street Address (P.C. Box Mumber is Not Acceptable)

MIAMI, FL 33133

City FL Zip Code

8. The above named efi_ﬁi{y submits this statement for the purpese of changing its registered cffice or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

i

SIGNATURE -
. Sigrature. typed o printed name of registared agent and ke f appicable (NOTE Regisiered Agent sigrature required wnen fenstating) DATE
- FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s, 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Conlribution. O Addedto Fees corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE PD ) [ pelete THLE [ Change [ Adeition
NAME TEJEDA, TRINA NAME
STREET ADDRESS F3TOIDOEGEAE-RE & J ¢ MRy /”- < Dr IW STREET ADDRESS
CITY-ST-71P MIAMI, FL 33133 CITY-§7-2P
TITLE D x Delete TITLE 1 Charge [ Addition
NAME MARQUEZ, IDA C NAME
STREET ADORESS | 3755 DOUGILAS RD STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33133 CIIY-S1-2iP
(13 [ pelete 1FLE O Change [ Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIILE [ Delete TITLE O Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-ST-2P
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2IP
TITLE T Delete TITLE L] Change  {] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIiTY-ST-2IP

indicated on this report of supplemepal TEOMS trug’and actyrate and thal my signature shall have the same legal effect as il made under oath: that | am an officer or director
of the corporalion or the receiver af trusige emplwered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachm ith g &ss, with alg ke empowered.

/

SIGNATURE: | oN 7//2/37

'
smh‘n(nﬁun TYPEh OR psv FED NAME OF SIGNING OFFICER OR DIRECTOR Darfl Cayime Prone »

12. | hereby certify that the information supplied with this 'lIiIIes nat qualify for the exemplions contained in Chapter 119, Flarida Statutes. | further certify that the information




