FILED

Mar 21, 2008 8:00 am
2008 FOIR.?&SKI_TR%%%%(}RA"ON Secretary of State

DOCUMENT # P99000064239 03-21-2008 90022 019 ***150.00
1. Entity Name
MATTEVI CORPORATION
Principal Place of Business Mailing Address
3291 SE WEST SNOW RD 3291 SE WEST SNOW RD
PORT SAINT LUCIE, FL 34984 US PORT SAINT LUCIE, FL 34984 US
2. Principal Place of Business - No P-O. Box # 3. Mailing Address Hll”ll‘ “l ‘l“l ’lw |Im |Im ||“’ I|”| IHN |‘|‘| Hlll ””I ’l”ll‘ H ‘lll
Suite, Apl. #, ete. Suite. Apt. #, slc. 03072008 Chg-P CR2E034 (12/06)
City & State City & Slats 4. FEI Number Applied For
55-0934417 Not Applicable
i T Z " .
P Couniry s Country 5. Certilicale of Staws Desired [ $8.75 Additonal
Fea Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Ragistered Agent
Name
ALL FLORIDA FIRM INC. hAuclANd  MATTEV
465 S VOLUSIA AVE Sireet Address (F.O. Box Numbar is Not Acceptable)
SUTEC
ORANGE CITY, FL 32763 %7461 5¢ West Srow f&p
City Zip Code
// Porr Sawr Lucie FL | %4‘%94
8. The above namfed entity r ihe purpose of changing its registered oflice or registered agent. or hath, in the State of Florida. | am familiar with. and accept
the ebligaticnsfof registefd
- ; , 1$/s
SIGNATURE Aucane Marmiv, 3%lc%
Stgofture. vpeaor mf‘-\u naing reg%zf:'m ageraland titte i applicanke. INGTE: Registered Agert sigralung raquined wher Sensatingh DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaig_;n F_iﬂarwcing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trugt Fund Contribution. ] Added to Fees
10.- QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MILE DP O pelete TITLE [ Change [ Addition
NAME MATTEVI, LUCIANO HAME
SIREET ADDAESS | 3291 SE WEST SNOW RD STREET ADDRESS
CIY-§1- 2P PORT SAINT LUCIE, FL 34984 GIFY-ST-21P
1ILE [ petele TITLE [ Change [ Addition
NAME ] HAME
SIREET ADDRESS STREET ADDRESS
CIFY-$1-2P CITY-81- 4P
TILE [1 Delete I3 [ Change [ Addition
HAME HAWE
STREET ADDRESS STREET ACDRESS
CiTy-§1-4iP CITY-S1- 4
0143 O Detete TIILE [ change [ Addition
HAKE HAME
STREET ADIDRESS STREET RDDRESS
CITY-57-21P CHTY-5T- 4P
THLE O Detete TITLE [1Change [ Acdifion
HAME HAME
STREET ADORESS STREET ADDRESS
CIiy-3r-ap CITy-SI-2IP
TLE O Delete TILE [ Change (7 Addition
HAME NAME
STREET ADDRESS STIREET ADDRESS
Ciry-S1- 0P Y51 AP

isgywith thisgling doas not gualily for the exempiions contained in Chapter 119, Florida Statutes. | further certify that tha information
1 is lrue Wid accurate and that my signature shall have the same legal effect as if made under oath; that i am an ollicer or direcior
 receivar O\uslee CwereqYo oxacule this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Blogk 11

changed, or on an atlaxhment with with alfikher like empowarad
SIGNATURE: -~ Aucpvo Marrevi, Przs . 3[5[68 (95U 65078395
mmo rvpéq\ou anrb{mns oaﬂctmna OFFICER OR DIRECTOR Date Navars Prone &

N



