2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - Apr 17,2006 8:00 am

1. Entity Name 04-17-2006 90335 027 ***150.00
MATTEVI CORPORATION
Principal Place of Businass Mailing Address
3291 SE WEST SNOW RD 3291 SE WEST SNOW RD
PORT SAINT LUCIE, FI. 34984 S PORT SAINT LUCIE, FL 34984 US
Suite, Apt. 4, etc. Suite, Apt. #, etc. 03312006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
65-0934417 Not Applicable
Zi C i i
P ouniry Zip Country 5. Certilicate of Status Desired ] 58'75 wmonal
Fes Required
6. Name and.Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
7 Name
MATTEVI, LUCIANO
4086 INVERARY DR, Street Address (P.O. Box Number is Not Acceptable)
LAUDERHILL, FL 33319
‘ A // A1 SE Weor Spow RD
City Zip Code
/ Ponsr Sawt  lucig FL I Thagu
8. The above nampd entity submity tis statemenf for thefyirpase of changing its registered office or regisierec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations §f registered agént! r/
SIGNATURE 0 — Luctadio  marnv: | Presivint 313 fol
i typed or printed name of }egislerad agent and bitle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE th“ FEE IS $150.00 9. Elaction Campaign Financing $5.00 may 8o
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Cantribution. O  Added to Fees
10, . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE DP 1 Detate TIE [ Change [ Addition
NAME MATTEVI, LUCIANO NAME
STREET ADDRESS | 3281 SE WEST SNOW RD STREET ADDRESS
CiTy-ST-21P PORT SAINT LUCIE, FL 34984 CiTY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME [ Detete TMLE [lchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TILE {3 Change [ Addition
NAME MAME - .
STREET AGDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-21P
TLE 7 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
TME 1 pelete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A ﬂ CITY-ST- 2P
12. | hereby certify that the information s ot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repof or supplemes te and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or tfje receiver or tfugtee emp ciite this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attdchment with ] r like empowered.
SIGNATURE: | -2 ~ Ainciano paadr | Pagsiomar 331l (95u 7 850 - 9395
SIGNATURE AN TYPED OR PRINTED NAME OF $1GNING OFFICER OR DIRECTOR Date Daytime Phons £




