FILED

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S79953

1. Entity Name
MTE-THOMSON [NC.

Principal Place of Business Mailing Addrass

3215 NW. 10TH TERRACE 3215 N.W. 10TH TERRACE

#21 # 211

FORT LAUDERDALE, FL 33303 US FORT LAUDERDALE, FL 33309 US

AR AU

08272007  No Chg-P CR2E034 {11/05)

Aug 31,2007 0
ecretary of

DO NOT WRITE IN THIS SPACE P Rooiod For

65-.0282770 Not Applicabla
artifi $3.75 Additional
- - . . —- .1 8, Cerificate of Status Desved . [ Fes Required

6. Name and Address of Curront Registered Agent

?&%Tgesn}l:ﬁcl)sm DRIVE DO NOT WRITE
FORT LAUDERDALE, FL 33304 IN THIS SPACE

8. The above named entity subrmits 1his statament for the purpase of changing its segistered office or registerad agent, or both, in the State of Florida. 1am familiar with, and accept
the chligations of registarad agent.

BOCRNY 3112
SIGNATURE Qe AN P-2onnt-00a 150 a0
Sigralire, yped or prriad name of rgistered dgen and tlie if Apolicanie (NOTE, Fegsisad Agent signature required whee reinsiabing) i TTUpATE T T
FILE NOWII! FEE IS $150.00 9. Electon Campaign Financing $5.00 May Be in accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Cantribution [0 Added o Faes corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS [
TITLE P .
KAME DE FARIAS, ARTHUR 2
STREET ADDRESS | 249 THREE ISLAND BLVD. ;o . .
CITY-5T-2P HALLANDALE, FL 33309 L
TIME
NAME
STREET ADDRESS
CITY-ST-2P
TITLE
NAME

v 1 DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITv-ST-2IF

TILE

NAME

STREET ADORESS
CiTY-§1-2P

mE ) .
NAME . ’ - ST e
STREET ADIRESS R - o,

CITY-ST.21p ‘ ) .

12, 1 hereby cerlily that tha infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes |.further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same lagal aftect as if mada under oath: that | am an officer or director

cf the corparation or the racaiver or rysjes smpowered 1o execute this report as required by Chapter BO7 ‘Flonda Statutes; and that my name appears in Block 10 or Block 111}
changed. or on an BMCHW lddress. with all other ke empowered /_7
SIGNATURE: _~ [ RRTHUR WE FARHS gﬁgéf 959 5645
Date

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dy Prone #

533

N




