| FILED
2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
ROSS MATZ INVESTMENTS, INC.

Principal Place of Business Mailing Address

AB62-PINESBEYDT SUITEF 10T 3325 SOUTH UNIVERSITY DRIVE, 2ND FLOOR
) DAVIE, FL 33328-2020

T R AT EERG AL R
S 0. YY) -r/ / _
Suite, Apt. #, elc. Suite, Apl. #, etc. 01192006 Chg-P CR2E034 (11/05)
2)0
& State L City & State 4. FEI Number Applied For
Ay £, £ 65-0945501 Not Applicable
i " [ i -
&;;E Gounw—bsu! %7* “« o Country s. Certificate of Status Desired O E:!Zi I‘;:’:d““’"a’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
B Name
ROSS REALTY lNVESTMENTS,.lNC
3325 SOUTH UNIVERSITY DRIVE Street Address (P.O. Box Number is Nat Acceptable)
SUITE 210
DAVIE, FL 33328-2020
City - FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the obllgauons of registered agent. ;.

SIGNATURE -
Signature, typed or printed name °.! régistered agent and title if applicable, [NQOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign F"wnancing $5.00 May Be
After May 1, 20086 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7] Delete TITLE TJChange ] Addition
NAME ROSS, BARRY NAME
STREET ADDRESS | 3325 S UNIVERSITY DR #210 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33328 CIy-5T-2IP
TITLE VP \R’M:} Delate TITLE "] Change ] Addition
NAME MATZ, WILLIAM go . VeRstv’ r NAME
STREET ADDRESS | SMBE-ORBYLANE 3 3 e -*zio STREET AQORESS
orstze | WESTONTFE88881  ——r Ay /e, A 33325 o
e ] Detete TITLE Tchange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TITLE ] Delete TTLE TJChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TIMLE TJChange ] Additien
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy-ST-2F CiTY-ST-ZiP
Tme 1 Delete TITLE TIcChange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST.ZIP Cy-ST-20P

12. | hereby certify that the information supplied with this fllmg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or sypplem report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the récpiver of truslee 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, of on an attacfimgnt wigh an adldress, with all othar ke empowered.

SIGNATURE:

b. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phooe #




