2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 23, 2007 8:00 am

DOCUMENT # P96000035123 ecretary of State
MATSUVA INC. 03-19-2007 90083 012 ***150.00
Principal Place of Business Mailing Address

1952 WESTON RCAD 1530 WHITEHALL DR

WESTON, FL 33326 #406

DAVIE, FL 33324

ite, Apt. #, elc. Suite, Apt. #, etc.
Sute. Apt £, etc e, At #. ete 04182007  Chg-P CR2E034 (12/06)
City & State City & Sate 4. FEl Number Applied For
65-0779347 Not Applicable
Zi C Z "
0 ountry ® Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
CHAN, COREY
1530 WHITEHALL DR Street Address (P.O. Box Number is Not Acceptabie)
#406
DAVIE, FL 33324
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. t am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed neme ol registered agent and fiflg if gpplicable (NOTE: Registerud Agant signature requirad when reinstating) DalE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contibution. 00 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TIMLE V F ﬁcuange [ Addition
NAME CHAN, YEN MEE NAME
STREET ADLRESS | 1530 WHITEHALL DR, #408 siernooness | 4 LL (ANCASTER STREET
CTv-ST-2P | DAVIE, FL 33324 CITY-ST-21P TomarAC =L 223 ; {
TITLE VP O Delete T < o IR Change L Addion
NAME CHAN, ALLEN NAME
STREETADORESS | 1530 WHITEHALL DRIVE, APT #206 smeeraoneess | 5G4 b | B—BBEY RoAD
or-S-ZP | DAVIE, FL 33324 CITY-57-ZP TeemarAcC FL 2332
TITLE [ pelete TRLE P [ Change g&\aaitiun
- i JENNIFER CH AR
STREET ADDRESS STREET ADDRESS cq Li MBBE Y RO AD
CITY-5T-2IP CITY-5T-7IF TAy) AR AC B 3232{
TME [ pelete TILE Jchange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2P
TITLE 3 pelete TILE {JChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-21P
TIILE [ pelete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. 1 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ol the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %ﬂ’&é\ ’f/ w/ ron’)

éIGNAWREf‘ID TYPED OR PRINTED NAME OF SIGNMING OFFICER OR DIRECTOR

Daytime Phane #




