FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
| ANNUAL REPORT ecretary of State

DOCUMENT # F05000003030 04-30-2007 90468 034 ***150.00
1. Enlity Name
MATRIX ABSENCE MANAGEMENT, INC.
e
Principal Place of Business Mailing Address . b U U 4 51 9 ?
5225 HELLYER AVENUE #210 5225 HELLYER AVENUE #2710
SAN JOSE, CA 95738-1001 SAN JOSE, CA 95738-1001
R G MR CRHL A I
Suite, Apt. #, etc. Suite, Apt. #, elc. 04232007 Chg-P CRZE034 (12/06)
City & State City & State 4, FEi Number Applied For
] T s ) 79-0493584 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired d gasa.;asq ﬁf:diti"“"'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent

Name
C T CCRPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptabla)
PLANTATION, FL 33324

City FL I Zip Gode

8. The abovs named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SiIGNATURE
Signature, lyped or prinled name of regrsiered agent and Ltle 1| applicabla {NOTE: Regisiorad Agen| signalura requived when reinsialing) DATE
FILE NOW!!! FEE IS $150.00 9. Elgction Campaign Financing $5_00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contriution. O Added lo Faes
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE C [ petete TILE Direcior [ Change E Addition
NANE ROSENKRANZ, ROBERT NAME paureite, Lawrence E.
STREET ADDRESS 153 E S53RD #5900 STREETADDRESS | 2 03| Market St. #1500
ov-stzp | NYC, NY 100221004 et phwladelphia, PA 19103
TITLE Ve ) Delete e Treqsurer . T Chiange [ Addilion
NAE SMITH, ROBERT M JR NamE Fredericksen, Mi ¢hq§‘
STREET ADDRESS | 153 E 53RD #4900 smeetaooress | 220% Plaza Drive, Sunte )OO0
Giv-s-2P | NYC, NY 10022 ov-s-2r (Rockling ¢4 A836S
TILE 0] 1 ceete 1MLE [3 Change  [T] Addition
NAME FAZZINI, CHRISTOPHER NAME
STREET ADDRESS | 2001 MARKET ST. #1500 SIREET ADDRESS
CI3Y-ST-2IP PHILADELPHIA, PA 19103 CITY-51-2IP
TME DP [ petete TITLE (I Change [ Addition
NAME ZUIRBULIS, IVARS NAME
STREET ADDRESS | 5225 HELLYER AVE #210 STREET ADDRESS
CITY-ST-27IP SAN JOSE, CA 951381001 CiTy-st1-2p
MLE vPS [ pelete TILE [Jchange [ Addition
NAME WILSON, SUZANNE NAME
STREET ADDRESS | 5225 HELLYER AVENUE #210 STREET ADDRESS
CHY-ST-2¢ SAN JOSE, CA 857381001 Ciy-81-2IP
TILE T [ cetetz TALE Cchange [ Addition
NAME FREDERICKSEN, MICHAEL NAME
STREET ADDRESS | 5225 HELLYER AVENUE #210 STREET ADDRESS
CiTY-S1-21P SAN JOSE, CA 957381001 CiTy-§1-2p

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions ¢ontained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the carperation or the regeiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac %nt with an address, with all other like empowered.

SIGNATURE: \ldgf L e, Lﬂ?'[ p7 WB3l-132%

al'euA'rl.j!E AND TYPEC OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cayiune Phone #

Syzanne Wilgsen (VV)



