FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # S06265 S 04-13-2006 90310 035 ***150.00

1. Enlity Name

MATPETROL, INC.

Principal Placs of Business Mailing Address q““ q‘ "}0 LY 2
TS FONTNBEERR - AN ‘ '
vkl epelrid i e il
T T VAR RER ARG A
o MO 2% Tamee| 8600 MW S0 Terq e
Suite, Apt. #, etc. Suite, Apt. #, etc,

04112006 Chg-P CR2ED34 (11/05
40} ) g ( : )

City & State City & State n 4, FEI Number Applisd For
N
Coad y Flodda DO‘C‘B\ Hoada £5-0266063 Not Applicabio
Zip Country Zip Country $8 75 Additi
N - ) f . . itional
23 1bb . 9,20 22 %6 Ry | 5 Certificate of Stalus Desied [ Pee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name /‘2\
ROBY, ROY oy, ¥oy
Rkl iyl =iy ) Skeet Address (P.O. Box Number is Not Acceptable)
R o MM SR Yerowe
ol RSt 20 £
" afe WY
City Zip Code
Sored, T FL | bk
8. The sbove named entity submits thé nging its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of register
SIGNATURE Oq IiO 106
Signature, tvDEﬂ‘D' pnnrea\name ol e ed agent and title if appliicatle. {NOTE Regislered Agent signatura required when reingtating) DATE
FILE NOW!!! FEE IS $150.00 9. Eieclion Carnpa;g.,-n F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition
NAME ROBY, ROY NAME
SIREET ADDRESS | 11451 NW B8TH TERRACE SIREET ADDRESS
M3 -S1-2IP MIAMI, FL 33178 CITY-ST-21F
TIMLE vsD L7 Derete TITLE [ Chiange [ Adaition
NAME ROBY, JERRY NAME
STREET ADDRESS | 425 HIGH POINT BLVD., APT. C STREET ADDRESS
Iy -§1-21P DELRAY BEACH, FL 33445 GTY-ST-2IP
TITLE O peste TiTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CHTY-ST-2IP
TTLE 1 pelete TMLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-S1-2IP
TILE [ Detele TIILE [ Change [T Addition
NAME NAME :
STREET ADDRESS SIREET ADURESS
CITY-ST-21P CiTY-ST-ZiP
TILE 1 pelete TITLE O Charge  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiT.-81-2IP CITy-S§T-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Stalules. | turther certify that the information
indicated on this report or supplemantal reporLietiue ccurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer ¢r director
of the carporalicn or the receiver or trust d 1o execute this report as required by Chapter 607, Florida Statutes: and thatl my name appears in Block 10 or Block 11 if
changed, or on an atlachmeny wilh ith alt other like ermpowered.
SIGNATURE: g s 04] 1pfo  Bos-BG2AIEs
SIGNATUREAND ?‘ b ok FRINTEWS]GNING OFFICER OR DIRECTOR Date Daytime Phone #




