. FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000000713 FABE 04-27-2007 90196 034 ***150.00

1. Entity Name

MATRIX BUSINESS CONSULTANTS, INC.

Principal Place of Business Mailing Address ) q Juovuzs»
1000 W. MCNAB ROAD 1000 W. MCNAB ROAD ) .

SUITE 170 SUITE 170

POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069

R

03132007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T AogRea T

20-0575817 Not Applicable
" ) $8.75 agditional
5. Certificate of Siatus Desired | Foe Required

6. Name and Address of Current Registered Agent

LAUFER, ALLAN CPA

1451 W. CYPRESS CREEK RQAD DO NOT WR'TE
S

PORT LAUDERDALE, FL 33308 IN THIS SPACE

8. The above named entity submits this statement 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.

SIGNATURE
Signal'ure. tyDed O prinieq name of regisiered agenl and Kle if applicable, (NOTE: Registerad Agaent signalure requirec when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.DU May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. R OFFICERS AND DIRECTORS [
TILE PRES
NAME HARDY, DUARD |

STREET ADDRESS | 1000 W, MCNAB ROAD, SUITE 170
CITY-$T-21 POMPANQ BEACH, FL 33069

TITLE VP

NAME MARTEL, LEO

STREET ADDRESS | 1000 W. MCNAB ROAD, SUITE 170
CITY-$T-2P POMPANQO BEACH, FL 33069

TTLE
HAME

s s DO NOTWRITE . _

NAME
STREET ADDRESS
CITY-S5T-ZIP

i IN THIS SPACE

TITLE

NAME

STREET ADORESS
<y-81-ap

TITLE

NAME

STREET ADDRESS
GITY-S7-2IP

2

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions confained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with,an address, with all other like empowered.
SIGNATURE: /75)204/?@@ DL Lo MarTe 9/%;{507 FSY. L73-37%C

hm
“-oGNATURE AND TYPED OR PRINTED NAME GOF SIGNING OFFICER OR DIRECTOR Daytime Phone #




