2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 31, 2008 08:00 AN

DOCUMENT # P95000071688

1. Entity Name
MATECUMBE CAPITAL MANAGEMENT, INC.

Secretary of State

Principal Piace of Business Mailing Address

5107 NW 215T AVE. 5101 NW 215T AVE.
SUITE 345 SUITE 345
FT. LAUDERDALE, FL 33309 US FT. LAUDERDALE, FL 33309 US

DO NOT WRITE IN THIS SPACE

NI na

01032008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
65-0613584 Nat Applicable

O $8.75 Additional

5. Certificate of Status Desired Fee Requirad

6. Name and Address of Current Registered Agent

LIHAN, THOMAS A
2808 NE 24TH COURT
FORT LAUDERDALE, FL 33306

' DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. ( am familiar wilth, and accept

the obligations of registered ageni.

SIGNATURE

Signature. typed of prinled namae of regisiersd agent and tile i apphkcable

{NOTE: Registared Agent signalura requarad when remnstatng) DATE |
i

9. Election Campaign Financing

FILE NOWIIl FEE 1S $150.00 Trust Fund Contribution

After May 1, 2008 Fos will be $550.00

$5.00 Moy Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE D

NAME LIHAN, THOMAS A

STREETADDRESS | 2808 NE 24TH COURT

aTy-S1-2P FORT LAUDERDALE, FL 33305

THLE D

NAME SANTOLLA, STEVE A
STREETADCAESS | 5101 NW 21ST AVENUE, #345
CITY-ST-21P FT. LAUDERDALE, FL 33309

1ME

NAME

STREET ADDAESS
CITY-81-2IP

TIE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREEY ADDRESS
CITY-ST-ZIP

THLE

HAME

STREET ADDRESS
CITY-ST-ZIP

019 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlilﬁ that tha infarmation supplied with this filng doas net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is report or supplemental raport is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver Wered to exacute this report as required by Chapter 607, Flonda Statutas; and that my name appears in Block 10 or Block 11 if

indicated on tl

changed, or on an attachment with an add

f withahmvered.

SIGNATURE: __ » _ 1AM

Thowes A.Ldwen x 3\an\of

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

Dals Dayume Pnone ¥




