FILED
2007 FOR FROFIT CORFPORATION Apr 30,2007 8:00 am

DOCUMENT # P06000030223 ecretary of State
1, Entity Name 04-30-2007 90830 001 ***150.00
SYMAT, INC.
Principal Place ol Business Maiing Address
10054 ARMAN! DRIVE 10054 ARMANI DRIVE .
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437 40092700
RS [ A0 S A

Sune, Apl #, elc Suite, Apt #, gt 03272007 Chg-P CR2EQ34 (12/06)

Ciy & Siate City & Siate 4, FEl Number Applied For

A~ 1 AQadDA Hotl Applicable
Zip Country Zip Couniry 5. Cernicae of Status Desired = Ei.;fesqiﬁf(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marne

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Sireet Address (1P 0 Box Mumben s Mot Acceptatie)

4TH FLOOR
MIAMI, FL 33145

Ciy FL ' Zip Code

8. The above named entity submits ths siatement for the purpose of changaigails reqistered olioe of registered agent or Both, in the Stare of Florida | am tamiliar with, and accept
thes obsligations ol registered agent.

SIGNATURE
Sagrial ez, Ty G O U TCL NG OF Al g 0 g ke it e NGTE Mg KICAHT Aol SIgrdiuse w0 - 0. A sy Fw30
'FII..E NOW!!! FEE IS $150.00 9. Election Campéagn Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contiibution | Added to Fees
io. B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TIE PD O Dulese T O ckaage [ Adtition
AME MATLOFSKY, SEYMOUR HAME
wTREET AUDAESS | 10054 ARMANI DRIVE STBEET AUDRESS
CrEST A BOYNTON BEACH, FL. 33437 U5l F
NiLE VPST 3 pelete g O Change ) Asditon
NAME MATLOFSKY, GAIL Namt
SIREET ADCRESS | 10054 ARMANI DRIVE SIRLET BLDRESS
Cily-§T-Zip BOYNTON BEACH, FL 33437 iy oF aF
e D 7 belete e Ol Change  [3 Aumiion
HAME MATLOFSKY, GAIL HANE
STREET ADURESS | 10054 ARMANI DRIVE STHEF] ADURESS
LITY-55-21p BOYNTON BEACH, FL 33437 G- ST 219
ILE [ betete Y3 O Change [ Addil
HAME MERE
STHEET ADERESS STRFET ADURESS
Y- 5T-2P oiry a1 2
Mg 1 eete ¢ {3 Change [ Addinon
NARE HAME
SIREET ABDRESS SIREE1 ALDRESS
CITY-53-2IP CiTY 51-27
IME O peicre NHE [3enange [ Aagenen
HAME HAME
STREET ADORESS STRLET ADDRESS
CITY-ST-7IF LTy ST 4P

12. ! hereby certily that the 1nformation suppled wih this hng does not quality ior the e>emptons contaned m Chapter 119, Flonda Statules | kurither certity tnat the informanon
indicated on this report of supplemental report 1s 1rue and agcuraie and tnal 1y signature shall have ine same legai efiect as il made under aath (nat | am an ofhicer or director
of the corporation ar Ihe recevegnr rustee empowered tag:cute this repon as 1eggred by Chapter 807 Fonda Statutes, and that my narre appears i Block 10 o Block 11 4

changed, or on an altachmenydin an addaiess, with all ke empowared
[ !

e Dagripe P ore &

SIGNATURE:

F SIGNING omc,?ﬁ dggneydn

/



