2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 01, 2007 8:00 am

DOCUMENT # P06000140922
DL LN Secretary of State
COMATRIX SERVICES GROUP, INC. 02-01-2007 90023 045 ***150.00
Principal Place of Businoss Mailing Addross
1321 NW 65TH PLACE UNIT 2 1321 NW 65TH PLACE UNIT 2 - -
S e Hll“lllm ll”l |H“||H’ ||m ||m “IH |‘|“ ||”| ’lm Nl‘l “I]“H‘ ‘“l
2. Principat Place of Business - No P.C. Box # 3. Mailing Addioss
Suile, Apt. #, elc. Suite, Apl. #, cic. 15t MOORE CR2E034 (10/08)
Cily & State Cily & Slalo 4. FEI Numbar ] Applicd For
O 5@ 70912 Not Applicable
do Couniry_ Zip Country 5. Cerlilicale of Status Desired | ?g'ggq":?;;"ma'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

PACHELL], MICHAEL

1321 NW 65TH PLACE UNIT 2 Streel Address (P.O. Bex Numbaor is Not Acceplable)
FT LAUDERDALE FL 33309

City FL Zip Coda

8. The above named enlily submits this slalement for tha purpose of changing iis registered oflice or regislored agentl, or both, in the State of Florida. | am familiar with, and accepl
Lhe ebligations of registored agent.

SIGNATURE

Sgrature, lyped o predea tanke of registered azent and nble ¢ npodcavle (NOTE Feogsiered Agard sk;nature eanred when zewistanng, DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Eloction Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e FD 3 Delele it O change [ Addition
NAME FOSTER, ROBERT NAME

Srur) Appress | 1321 NW B5TH PLACE UNIT 2 SINEFTADDI 88

CIY-8T-7Ip FT LAUDERDALE FL 33309 Gy 81 AP

iy §TD 7 Delete 1 ] change [ Addilion
NAMI PACHELLI, MICHAEL NAMI

sturiAnonrss | 1321 NW B5TH PLACE UNIT 2 SINT 1 ADDRESS

Y- S1-7ip FT LAUDERDALE FL 33309 iy st P

1 2 nolete 1 [ change [ Addition
HAMI NAMI ’

SIHE | ATIDRI 55 SILLT ADDRTSS .

GHY S1-2P eny 81 7P

I [ pelete it [ change [ Addition
NAME HAMI

SITET T ADDIY 85 SIHHL EADDR 83

Ciry s1 e GITY S0 AR

i U] Defete ni [ change [ Additicn
NAME NAM

STRIF | ADDRESS SIHL | ADDRESS

CIY S1-2IP LY S AP

1t 1 Delete G [ Change [ Addilion
NAMF NAMI

SIKE 1 ADDRESS SIREE] ADDRESS

CIFY - $1-2IF Griv-sl 2

12. | hereby cerlify thal Lhe information supplied with this filing does not qualify for the exemplicns contained in Section 119, Florida Statules. ! further conlify that the information
indicaled on this roparl or supplemenial reporl 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 corporalion or the receiver or truslee empowered i cxecule this reporl as required by Chapter 607, Florida Stalules; and thal my name appaears in Biock 10 o Block 11
if changed, or an an altagchment with an addross, with all other like empowered.

SIGNATUR-;EZ)‘( R

SGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytune Phone 4




