. 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DQCUMENT # P98000017949 May 02, 2006 08:00 AN
Ly e Secretary of State
MATANYA, INC. ry
Principai Piace of Businass Mailing Address
8400-70 ATLANTIC BLVD, 8400-70 ATLANTIC BLVD.
N A
2. Pancipal Place of Business 3 Ma;{ing Address ‘ - ‘
Sutte, Apt. ¥, elc. Suite, Ant. #, efc. 1st MOORE CR2E034 “0’05)
ity & S City & Sa L FE | Apghied For
City & State ly & State 4, FEI Number 65-0818842 }7 !Ngfj;zp{;:;g};,
Zp Counry 7n Couniry 5. Certificate of Status Desirod a| ?eaegfq S:jéicijzional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namez
gféa‘o?% EEEXNTIC BLVD Street Address (P G Box Number is Mol Accept'atgle)' .
JACKSONVILLE FL 32225
City ' FL ! 7 Code

8. The above named entity subrrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of regislered agent,

SIGNATURE

Sgrature 1yped of prrted name of regstesed agant and Wie f appiicatle {NCTE Regsiorad Agert sigrature required when reinstabng) DATE

FILE NOW!!! FEE IS $150.00 _ . . . '
A liniigarid oty RTINS 9. Blection Campaign Fnancing  $5.00 May 8e
After May 1, 2006 Fee Wili .B:Q 555000 LA Trust Fund Coniribution. [ Added to Fees
Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE FD 73 Deiete g [ Change [ Addiar
NAVE DRAGON, ZEEV HAME UDOODOSSRTTS

STREET ADORESS | 4863 WETHERSFELD PL E STREET ADORESS 05/17/06-R0106-013 150,00

Gy -57-7iP JACKSONVILLE FL 32257 CiTY- ST-BP _ _
TITEE [ peiete TTEE [ Change [ Acdition
MAML MAME

STRECT ADDRESS STREEF ADDRESS

QY. ST 2P GRY-ST-21P

TITE 1 pelete Tig 3 change [ Adgition
NAME AN .

SIRELT AGORESS STRIET ADDRESS

CTy-8T-#1P CiY-ST-2F

TILE 3 Detete TiLE [T Change 7 Addition
NAME MAME

SIREET ADDRESS STRELT ABDRESS

ilY-ST-2P CHY-51- 77

il 3 ceete TILE J change [ Addition
NAME HAME

STREFT AGDRESS STREET ADDRESS

QITY-ST- 2P CiTY-S1-71P

THE 7 Detess 114 1 Change ] Additicn
NAME HARE

STREET ADDRESS STREET ADORESS

ChY-SI-2Ip CiTy -571-21F .

12. | hersby certify that the information suppled with this filng does not qualify for the exemptions contained in Section 118, Florida Statutes. | further cerbfy that the information
indizated on this report or supplemantal repont is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporakon or the raceivar or Fustes empowered Lo execute this report as requited by Chapler 807, Fiorida Statutes: and that my name appears in Block 10 or Biock 11
if changed, or on an atlachment with an address, with alf ather like empowered.

SIGNATURE: _ ZEEV DEAGON WL X/l Gt To oo2p

SIGNATURE AND TYFED DR PRINTED NAME OF SIGNING QFFICER OR DHRECTOA Dol Bayums Phone #




