2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Mar 06, 2006 8:00 am

DOCUMENT # P02000067823 Secretary of State
1. Entity Name
COMATRIX SOUTHEAST INTERNATIONAL, INC. 03-06-2006 90007 049 ***150.00
Principal Place of Business Mailing Address ) .
1321 NW 65TH PLACE #2 1321 NW 65TH PLACE #2 . ) -
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309
R RS O
Suite, Apt. #, etc. Suite, Apl. #, elc. 03042006 Chg-P CR2ZE034 (11/05)
City & State City & State 4. FEl Number Appiied For
38-3668232 Not Applicabie
Zp Country Zp Country 5. Certificate of Status Desired O Eez.;iu‘:?:c:ﬂmal
- 6. .Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name - .- - -

PACHELLI, MICHAEL A

1321 NW B65TH PLACE #2 Street Address {P.(. Box Number is Not Acceplable)

FORT LAUDERDALE, FL- 33309

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agant and titl if applicable. {NOTE: Aegisterad Agent signature required when reinstating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114
TTE PD O pelete TTLE [Jchange [ Additien
NAME PACHELLI, MICHAEL NAME
STREET ADDRESS | 1321 NW 65TH PLACE #2 STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL 33309 CIY-5T-2P
TIMLE D ﬂneme THLE [ change [ Addition
NAME SILVER, NCRMAN MAME
STREET ADDRESS | 1628 130TH AVE NE STREET ADDRESS
CITy-ST-21P BELLEVUE, WA 98005 ClTY-S1-2P
TLE D [ Delete TTLE L [ change [T] Additien.
"NAME " | BERNSTEIN, ROBERT J NAME
STREET ADORESS | 1831 N RAYMOND AVE. STREET ADORESS
CITY-5T-2IP ANAHEIM, CA 92801 CITY-ST-2IP
TILE [ pelete THLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-2P CITY-ST-ZIP
TiiLE [ pelete TILE P change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P ) CIFY-SI-2IP .
TTLE O delete FTLE o [ crange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-ZIF

12. | hereby cerify that the information supplied with this filin c? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this r apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmeg! with an address, with all other like emp

orl as required by

CIMLMATIIDE,

5/0/4




