""" "2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 19, 2008 08:00 A
DOCUMENT # S12959 o, Secretary of State

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

Principal Place of Busingss Mailing Address
1835 19TH PLACE 1835 19TH PLACE
VERQ BEACH, FL 32960  US VERD BEACH, FL 32960 WS

ARTUVTIRERUAEARRRER AR

01222008 No Chg-P CR2E(Q34 (11/05)

- DO NOT WRITE IN THIS SPACE o

65-0226081 Not Applicable
- ) $B8.75 Addivional
e 5. Certilicate of Stawus Desited ~ [J 20 Required
8. Name and Address of Current Registered Agent

s © DONOTWRITE
VERC BEACH, FL 32960 IN THIS SPACE E

8. The above named entity submils this statement for the purpose of changing ils registered oifice or registered agent. or botn. in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Sigralure, lyped or pelnted name of registered agenl ana biie il appheable {NOTE Ragisterad Agant glgralun required when rainganngy OATE
FILE NOW!I! FEE IS 5150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS | R
MLE n} C W
NAME MATHESON, EDWARD G.

STREET ADDRESS | 1835 19TH PL
oITY-ST-ZP VERQ BEACH, FL 32060

TITLE

RAME

STREET ADDRESS
CImy-ST-21P

TME
NAME

s 17 7" 'DO NOT WRITE <

- (IN THIS SPACE ="

Tme o <
NAME

STREET ADDRESS
CITy-§T-2P

TITLE

NAME s
STREET ADDRESS
Lry-ST-2P

b - St vl - ]

12. | hersby cenity thal Ine infarmation supplied with this_fling doas not qualify for the exemptions contained in Chapter 118, Florida Stalutes. | further certity that the information
indicated on this repor or supplemental report is trug and acgurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execule this report as requred by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atlachmeyan address, with all other like empowerad, ’

SIGNATURE: /VM Edwotd . MaTlegon z/rs'/u? (772)509 2667

BIENATURE ANO YYPEDVOR FRINTED NAME OF SIONING OFFICER OR DIRECTOR Oate Daytime Phone #




