FILED
2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am

-~ - ANNUAL REPORT Secretary of State

ng&;ﬂ:ﬂ ENT # P98000082352 (03-28-2006 90131 004 ***150.00
MATHESON HOLDING, INC.

Principal Place of Busingss Mailing Address

¢/0 SILVER, GARVETT & HENKEL, P.A. €/0 SILVER, GARVETT & HENKEL, P.A.

MAM 333 MIAMEH—3 15T

e v DR
18001 0ld Cutler Road _ same

Tty Suile. Apt. ¥, elc. 03062006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Numbes Applied For
Miami. Flerida 65-0865655 Not Applicable
BZZI’)DI 57 Cour{IJWSA o Country 5. Centificate of Status Desired [ Efe-;; l‘j’;?gs‘m”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SILVER, SCOTT A
444 G- RHSHE R =AM NP Sl_repl Address (P.O. Box Number is Not Acceptable)
18001 0ld Cutler Road - Suite 600
Ct Miami, Florida 33131 FL [P0

or the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

M 03/07/06

8. The above named entity submits this stat
. ‘the obligations of registered agen

SIGNATUHE*’
Sig , lyped of printed name ol registaded agen! and (itle if applicable (NDTE: Raglsietad Agont Bgnatd g required whan raingiating) DATE
’ FILE NOWII! FEE iS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [3]3 O Delete TMLE Pl change [ Addition
NAWE SILVER, SCOTT A NAME 18001 901ld Cutler Road
STREET ADDAESS | ~HHHO-BRIGKE bR E NG - STREET ADDRESS Suite 600
CTY-ST-ZF | AAv—F—39434 CITY-ST-2P Miami, Florida 33157
TITLE ovS 3 Delete TINE B Change (] Addition
MAME GARVETT, FREDERIC NAME 18001 0ld Cutler Road
STREET ADDRESS | +4-+0-BRIGKEL-AVENGE—PH-1 smerraoress | Suite 600
GY-SIZP | -MAME—33484— N Miami, Florida 33157
TITLE [ Detete TITLE [ Change [ Addilion
NAME - NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-ZP CIY-§T-2P
Tine ] Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ClY-$7-2IP CITY-ST-2IP
TILE ] Detere TITLE [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CRY-$T-71P CITY-$T-2P
TTLE [ Delete TITLE [O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-ST-2P CrY-S1-2p

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions coniained 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 effact as if made under oath; that | am an officer or director
of the corporalion or the receiver or irustee em ed 10 execuie this reporl 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 ad

. with all ather like empoywered.
M—% (Scott A. Silver, DP) 03/07/06 (305) 377-8802
Date

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #

SIGNATURE:




