2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Aug 16,2006 08:00 Al

DOCUMENT # S12959

1. Entity Nams
MATHESON & HOROWITZ, P.A.

Principal Place of Business Mailing Addrass
1835 19TH PLACE 1835 19TH PLACE
VERQ BEACH, FL 32960 US VERO BEACH, FL 32960  US
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4. FEI Number
65-0226081

Applied For
Not Applicable
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5. Corlificate of Status Desired | $8.75 Additional

Fee Requlired

6. Narno and Address of Current Registerad Agent

MATHESON, EDWARD G.
1835 19THPL
VERO BEACH, FL 32960
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8. The abgve named entity submits this slatement for the purpose of changing ils registered office or ragisterad agent, or both, in lhe Stale of Florlda 1 am familiar with, and accapl

the abligations of registered agent.

SIGNATURE

Signature, typad of prnled name of registerad agent and ttls if appkcabls (NCTE- Rograterad Agenl signature required when reinstating)

DATE

FILE NOWIlt FEE IS $550.00 9. Election Campaign Financing $5.

Duc by Soptember 6, 2006 Trust Fund Contribution. [ Add

00 May Ba
ed to Fees

10. QOFFICERS AND DIRECTORS i

IMLE D

NAME MATHESON, EDWARD G.
STREET ADDRESS | 1835 19TH PL

CiTy-Sr-2IP VERO BEACH, FL 32960
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NAME

STREET ADDRESS
CITY-57-ZP

TITLE

NAME

STREET ADDRESS
CITY - ST-2IP
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CITy-81-2if
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CiTY-8T-2P
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12, | heraby certifg that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cartily that tha information
58 report or supplemental report is true and accurate and that my signature shall have the same legal alfect as if made under oath; that | am an officer or director
of the corparation or the receiver of fruslee empgwered 10 exacule this report as required by Chapter 867, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

indicated an |

changed, or on an attachment with an addrbsgeith all other likg empowsred.

SIGNATURE:

2//4*/06

SIGNATUREAND TWED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTCOR

Daytima Phone 4




