g

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mag 01, 2007 08:00 A
S e

DOCUMENT # P99000076478 cretary of State
1. Entity Name
ROSS MATZ INVESTMENTS, INC.
Principal Place of Business Mailing Address
3325 SOUT UNIVERSITY DR 3325 SOUTH UNIVERSITY DRIVE, 2ND FLOOR
DAVIE, FL 33328 DAVIE, FL 33328-2020
R e G0 O
Suite, Apl. #, elc. Suite, ApL. &, etc. 04262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
65-0945501 Not Applicable
e Country i Country 5. Certificate of Status Desired O gese;esq l';fe‘:jim”a'
6. Name and Addross of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name
ROSS REALTY INVESTMENTS, INC.
3325 SOUTH UNIVERSITY DRIVE Street Address {P.Q. Box Numper is Not Acceptable)
SUITE 210
DAVIE, FL 33328-2020
City FL Zip Code

8. The above named entity submits this statement for the purpose of ehanging its registered cffice or registared agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, lyped o printed name of registecaa agent and ttke it applicable {NQTE: Rzgrstared Agent signature requred when rensiatng) DATE
FILE NOWIII FEE IS $150.00 8. Elaction Campaign F.inancing $5.00 May Be
After May 1, 2007 Foe will bs $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 1 Delete TMLE e [ Change [T Addition
e ROSS, BARRY NAVE UR0000TE0158
STREET ADDRESS | 3325 $ UNIVERSITY DR #210 STREET ADDRESS ) 05180780051 ~013 150,00
omy-ST-2IP FORT LAUDERDALE, FL 33328 CITy-$T-21p
TITLE VP [ pelete TILE O change ] Addition
NAME MATZ, WILLIAM NAME
STREETADDRESS | 3325 SOUTH UNIVERSITY DR #210 STREET ADDRESS
CITY-ST-ZIP DAVIE, FL 33328 CITY-5T-2P
LE 3 pelete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP Crry-$1-2P
TME 1 pelete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-7IP
TILE ] Delete TILE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADLRESS
CIy-ST-2P CITY-5T-2IP

12. | hereby certily that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemen port is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
stde empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Biock 11 if
changed, or on an attachgieqgt with An agdress, will ther lika empowared.

SIGNATURE:

APp 9'_? Anan

/ SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dats .

Daybme Phone #

¥




