FILED
2006 FOR PROFIT CORPORATION Jun 08, 2006 8:00 am

ANNUAL REPORT _ "' - Secretary of State

1. Entity Nama

MATRIX PERFORMANCE & ACCESSCRIES, INC.

Principal Place of Business / Mailing Address / guyuvur >

3056 S. STATE ROAD 7 3056 S. STATE ROAD 7 :

BAY 64-65 BAY 64-65 X

MIRAMAR, FL 33023 MIRAMAR, FL 33023

s e S RN AR
Suite, Apl. #, etc. Suite, Apt, 4, elc. 05242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number / Applied For

65-1110835 Not Applicable

Zip Country Ze Country 5. Certiicate of Status Desired [ ?g-;fqlﬁf:;“"“a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name
DAVIS, LLOYD A v
_3056.S. STATEROAD 7 _ - Sueet Address (P.O. Box Number Is Not Accepiable) . . ..
BAY 64-67
MIRAMAR, FL 33023 5
City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Al

SIGNATURE __+_

.- S_ign;x?‘:re. ypad or prnted name cf registared agent and tile if epplicable. {NCTE: Fegriered Agent Signaturg requied when rengtaing) DATE

FILE.NOW!!l FEE IS $550.00 9. Election Campaign Financing $5.00 may Be

Due by September 6, 2006 Trust Fund Contribution. O Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD / : 3 Delete me O change [ Addiion
NAME DAVIS, LLOYD A NAME
STREEY ADDRESS | 3056 5. STATE RD. 7 BAY 64-65 STREET ADDRESS
CITY-ST-2IP MIRAMAR, FL. 33023 CY-ST-2IP
TME 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O pelete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
ThE~ - —=—[ — - - O Detete ~—2 e - - - - - — [ Change— 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-21p : GTY-ST-ZIP
TE 7 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-21P

12. | hergby certify ihat the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporalion or the receiver or trustee empowered Lo execute this report as requireg by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 31 if

changed, or on an attachment with an address, with all other like emp
SIGNATURE: = B-0(p VY- 14g
INTED NAME CF SIGNING OFFICER OR DIRECTOR - Date Daylima Phaoe ¥ .

FandATURE AND TYPED,




