FILED
- 2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P06000042561 Secretary of State
03-29-2007 90018 009 ***150.00

1. Entity Name
MATRIX MONUMENTAL GROUP OF BREVARD, INC.

Principal Mace of Business Mailing Address
1127 S.PATRICK DRIVE 1127 S.PATRICK DRIVE Q“U‘i‘i" >
SUITE #17 SUITE #17 .
SATELLITE BEACH, FL 32937 SATELLITE BEACH, FL 32937 ‘ ‘
s B e |V IIROEERRR YA
SQb C. Shecwood SH E' Sherwood SV-
Suite, Apl. #, etc. Sune Apt #, 6lC. 03222007 Chg-P CRREQ34 (12/06)
City & State ~ City jrélate 4. FEI Number Applied For
«—Sctl-eﬂil—f 86%6 oﬁi&llt-& Be fen E ?750"{@2&9 lgfp Not Applicable
Zip Country Zip Country - : $8.75 Adg
j 7 DS A 399-3 7 vsa 5. Certificate of Status Desired a Foo Roqulra:;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
DICK MULLER, INC.
1127 S.PATRICK DRIVE Street Address {(P.O. Box Number is Not Acceplable)
SUITE#3
SATELLITE BEACH, FL 32937
City FL I Zip Code

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

SIGNATURE
Signaturs, typed or printec name of regisiered agent and title if spplicabie. (NOTF: Registaned Agent signaturs required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Eleclion Campaign F‘inancing 0 $5.00 May Be
Aftor Mny 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [N 11
TME P [ Detete HILE O Crange [ Addition
NAME MATTA, AJAY NAME
STREET ADDAESS | 1127 S.PATRICK DRIVE #17 SIREET ADDRESS
Y- 51-2P SATELLITE BEACH, FL. 32937 ciry-$y-2p
TIE TRES O telete TIE O Cange  [T] Addition
NAME VILLAROSE, APRIL M NAME
STREET ADDRESS | 1127 S.PATRICK DRIVE #17 STREET ADDRESS
CITY-§1-5P SATELLITE BEACH, FL 32937 " f owestze
TME 7 petete TIRE [ change [ Addition
NAME NAME
SPREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-21P
TILE ] Celete 1TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI- 2P CnY-ST-2°P
TILE [} Delee TME CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-§1- 27 CilY-S1-2P
TME O Detete TME O Crame (] Adiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1- 2P CITY-$T- 2P

12. ! hereby certify that the information supplied with this fl|::§ does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certity that tha information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the Teceiver or trustee empowered to execute this repon as required by Chapter 607, Floride Statutes; and that my name eppears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other ike empowared,

SIGNATURE: .l Ublong, VO 1CFD —Areir baseosE 32107 321 TR4gpb

SNATURE AND TYPED OR PRINTED NAME OF BIGNING GFFICER OR DIRECTDR Daytime Prone &




