FILED

2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P00000083081 3 ' 03-15-2007 90020 027 ***150.00

1. Entity Name

T-MATRIX GROUP, INC.

Principal Place of Business Mailing Address : 4qhUJb110
EVILLA AVENUE 6740 ROYAL PALM DRIVE ‘ ' ’

SUITE MIAMI, FL 33157

CORAL GABLES, 34

s L R 6 OO R
Mf)}ﬁ

Suile. Apt. # etc.
vite 4o¥
& State City & State 4. FEI Number Applied For
Fw orAe 44@/85 , ﬂ 65-1042173 Not Appicable
2% /5 V 4 COZDWS :4 Zip Country 5. Certificata of Status Desired . Eeae' ;i;g:(;“""al

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

Suite. Apt. #, etc. 02132007 Chg-P CR2E034 (12/06)

FERNANDEZ, SONIA L
6740 ROYAL PALM DRIVE Streel Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33157

/ /—\ City FL I Zip Code

8. The abova na o] amiliar with, and accept

the obh Z

[NOTE Registered Agent Signalura requiigd whed reinstating}

FILE NOW!I! FEE IS $150.00 9. %"” Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VST O Delete TITLE [ Change [ Addition
NAME FERNANDEZ, SONIA NAME
STREET ADDRESS | 6740 ROYAL PALM DR, STREET ADDRESS
CIFF-§T-2IP MIAMI, FL 33157 CITY-ST-21P
TITLE P 1 Detete TINE [ Change [ Adgition
NAME FERNANDEZ, LAZARO A NAME
STREET ADDRESS | 6740 ROYAL PALM DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33157 CITY-ST-7IP
TIILE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CirY-S1-21P
JTLE 1 Delete 1ITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IP CIFY-Sl-2iP
TITLE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IF CITY-ST-2IF
TITLE O Delete TILE [O Change [ Aadition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P / ——ny CITY-ST-21P

12. | hereby certify thal the informatjeh supplied with this filjs€ does not qualir; for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supggffemental report is trugAnd accurate and that my signature shall nave the same legal effect as if made under oalh; that | am an officer or direclor

ol the corporation or tha rg gfad 1o execule 1his report as réguired by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attach , all olheclike empowarad. wﬁ y -
SIGNATUR \549/07 o0/
/ / Date Daytime Phone #




