2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # V68678 . -

1. Enlily Name

MATTCO CLEANERS, INC.

FILED

May 04, 2007 08:00 A
Secretary of State

Principal Place of Business Mailing Addross
1664 N. FEDERAL HWY. 1664 N, FEDERAL HWY. . :
R | | T ”ll“ I“M |»I\ ‘I“I |W ‘|||| ‘l” Mﬂ wml“ |\|“ M" Im‘m “ (“’
2. Principal Place of Businoss - No P.O. Box # 3. Malling Addross
Sute, Apl. . elc. Suile, Apl. #, otc. 1st MOORE CR2E034 (10/06)
Cily & Stale Cily & Stato 4. FE! Number ] | Appled For
65-0363591 TNt Applicaiis
Zin Country Zip Country 0O $8.75 Addtiona

5. Certificale of Status Desired

Fee Required

6. Name and Address of Currant Registered Agent

7. Name and Addrass ot New Registered Agent

MATTHEWS, LUCILLE M
1664 N. FEDERAL HWY
BOCA RATCN FL 33432

Name

Sucol Address (P O. Box Number is Not Acceplable)

City

FL

Zip Codo

8. The above named enlity submils this stalament for the purpose of changing its registored office of registered agent, or both, in the Stale of Florida. | am familiar wilh. and accepl
tho obligations of regisiered agent.

SIGNATURE

Skgnatura, typad of printed name o regsteed agant and Wie ¢ appleable,

{NOTE: Regstered Apent Hignilure required wnaT HeMs1Enng)

DATE

FILE NOW!! FEE IS §150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to F!orida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution.

0  AddedtoFees

10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s PO ] Delats INE O change [ Auditon
NAE MATTHEWS, LUCILLE M NAML
streri aoness | 105718 LADY PALM LN SIRLEF ADDRESS
oy-sti-p | BOCA RATON FL 33498 CITY-S1-71P HODODITELESS
e, OvP [ Detele me =27 0 =B~ Gehingk LA Ketion
NAMI MATTHEWS, ROBERT / Il NAME
siaH T ARESs | 8153 SOUTHAMPTON CT STRECT ADDRLSS
GITY - 51-71P BOCA RATON FL 33434 CIY-51-21p
—0l - =~ = perete ol 1}13 - ———e [ ciange ~ [ Addition
NAME NAME
SIRTT ADDALSS SIRECT ADDRESS
LTV -51-71p CITY-81-71p .
nne 1 Delete 1ILE 7] Change (] Addilion
NAME NAME
SIREFT ADDRISS STREET ADDRESS
CITY-SI-2IP GITY-SI-ZiP
T ] Delets e [ change  [_] Additon
NAME: NAM,
SIRTCI ADDR! 48 SIPLLT ADDRESS
GITY-51-71P cliy-sl. 2P
TILE 7 Delete TNLE [O) change ] Addition
NAMI® NAME,
SIALLT ADNRESS SIRTCT ADTRESS
CITy-51-21p eIny-51-4Ip

12. | hareby certfy that the information supplied with this filing does not qualify for the exomplions contained in Saction 119, Florida Slalules. | further cartify that the information
indicaled on this report or supplemental report is (rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of Iho corporation or the receiver or Irustee empowered to cxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

if changed, or on an altachment wi

SIGNATUR

n address, wilh all other like empowered.

Sé/- 307

Dayirto Phona # A'? 7#



