FILED

2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P95000077032 05-04-2006 90195 010 ***150.00

1. Entity Name
MATTA INT., INC.

Principal Place of Business Maifing Address q U U0&D4vY
5417 NW 163RD ST. 1800 W 49 ST
MIAMI, FL 33014 201

HIALEAH, FL 33012

Suite, Apt. #, etc. Suite, Apt. #, otc.
uite, Ap P 04132006 Chg-P CR2E034 (11/05)
City 8 State City & State 4. FEl Number Applied For
65-0632063 Not Applicable
Zi Countr Zi Count i
ip ¥ P unlry 5. Certificate of Status Desired ] $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
SILVANA, CHOU
5411 NW 163RD ST. Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33014
City FL | Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.
SIGNATURE
Signature, fyped or prled name of regesiered agent and e if {NQOTE: Registared Agent signatne required when renstaing) DATE
FILE NOW!I FEE IS $150.00 9, Election Campaign Einancing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PD 7 elete TILE O Crange [ Addition
NAME SILVANA, CHOU . HAME
STREET ADDRESS | 5411 NwW 163RD ST. STREET ADDRESS
City-ST-2P MIAMI, FL 33014 CiTy-57-2P
TITLE v [ Delate TITLE ] Change [ Addition
NAME CHOU, KUNG H NAME
STREET ADDRESS | 5411 NW 163RD ST. STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33014 CITY-ST-ZiP
e O Delete TITLE (1 change [ Addition
NAME NAME
STREET ADXIRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TME £ Delete TILE O Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADORESS
CITY-AT- 07 CITY-5T-2P
mE [ Detete TALE [ Change [ Addition
NA"' NAME
S1#®T ADDRESS STREET ADORESS
CITY-§7-7P CITY-ST- 2P
THLE [ Delete TITLE [J Ghenge [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmaticn
indicated on this repont or supplamental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corparation ar tha receiver or trustée empowered 1o execute 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 attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR le Daytime Phone #

SIGNATURE: =~ [ Koog 4. 0”0",- Pres. g/n/‘f' 305"621'%31




