2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P06000140922

1. Entily Name

COMATRIX SERVICES GROUP, iNC.

(e 5y
\Q 2 «‘;:’
G g 18

Piincipal Place of Buginess

1321 NW 65TH PLACE UNIT 2
FT LAUDERDALE FL 33309

Malling Address

1321 NW 65TH PLACE UNIT 2
FT LAUDERDALE FL 33309

2. Principal Place of Business - Mo P.O. Box #

3, Mailing Addrass

FILED
Jan 28, 2008 08:00 A
Secretary of State

T

Suite, Apl #. etc. Suile Apt oA, ulc 15t MOORE CR2E034 (10/07)
City & Stale Ciy & State 4. FEI Number Appried For
205870812 Nel Apgieatls
z Coury 2 Countn i
» urey ¥ ewniry 5. Cerlicate ol Satus Desired [ $8.75 Adational
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
hame

PACHELLI, MICHAEL
1321 NW 65TH PLACE UNIT 2
FT LAUDERDALE FL 33309

Sueet Arkiress {P.O Box Number is Not Acceptable)

City

FL 2 Code

8. The apove named entily submits e statement for the purpose of changing its registered office or iegisterad agent, o toth, in the State of Flonda. | am familiar with, and accept

the cbhgations of regssterad agent.

SIGNATURE

G an e, Lo 6 j it nane o e erod segert a et

18 happl canie

(RGTE Begisteog AGUH LT 1m0 orr “SOUIEG v "ol g DATE

. After May.1, 2008 Fee.Will Be'S550.00 . -

. Make Check Payable to Florida Depariment ot State. .

W7 FILE-NOWY! FEEIS $150.00 - - -

$5.00 May Be
Added to Feas

9. Elaction Campaign Financing
Trus: Fund Cenwiaution. [

10. QFFICERS AND DIRECTORS

11, ADMMTIONS/CHANGES 7O OFFICERS AND DIRECTORS N 11
TILF FD neete TILE HONDNDen2 135 ] Change ] Aodition
shar 5 P o = - -
o FOSTER, ROBERT o 0201/ 03~3004 7-021 153,00
STREFT ADDRESS (1321 NW 65TH PLACE UNIT 2 STREFT ADDRESS
CITY-S1- 217 FT LAUDERDALE FL 33309 CITy-51- 7P
TITLE STD 3 posele TITLE [ Change  [T] Additon
HiLMAS PACHELLI, MICHAEL HARKE
STREEY ARDRESS | 1321 NW 65TH PLACE UNIT 2 STRFFT ADTRESS
oIy ST- 7R FT LAUDERDALE FL 33309 CiTy-8T- 719
[ls¥s [ Boiate e [] Charge [ Aduition
HAME ) HIAME
STREET SDDRESS STREET ADDRESS
ITY-ST-22P oTy-nr-2IP
WILE O peete Ik 3 Change (1 Addivar
HAME HAME
STREET ADURLSS STAELT ADINESS
LTE-ST-2 CAIY-51- 2P
Mt L7 Detete TiLE 3 Change [ Addilion
HAME HEMD
SIREET ADORESS SISELT ADDRLSS
Y-8 2 CY-§1- 5
MLk O o mr [ Change T Aadition
NAME MARAE
STREET ADMRESS SYAEET ADDRESS
CTY-S1-20 CITY-ST 2P

12. P heraiy certify that the information supplied vt this filing doss net gualify for the exarmprions contained in Sectuon 119, Flerida Statutes | further cerdity that she information
ndicated on this report o supplerrental report is true and aceurate ana that my signature shall bave e same legal etect as il made under oath: that | am an oticer or drectur
of the corperaiion or he receiver Or tustee empowerad o executle this report as required by Chapier 807, Florida Sietutes: and that my name 2ppears in Block 10 or Block 11

if changed, or on an attachmer wilh an address, with ail olhisr ke empowered.

—_— |
SIGNATURE: < K

O\ -24-0% i

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lt N Fhonoow



