2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 18,2008 08:00 2
DOCUMENT # P99000076478 L | Secretary of State

1. Entity Name

ROSS MATZ INVESTMENTS, INC.

Principal Place of Business Mailing Address
3325 S0UT UNIVERSITY DR 3325 SOUTH UNIVERSITY DRIVE, 2ND FLOOR
DAVIE, FL 33328 DAVIE, FL. 33328-2020

" [ER A

01102008 No Chg-P CR2EQ34 (11/05)

| DoNho-iT WRITE IN THI S | SPACE j‘ . | 4. FEI Number Applied For

65-0945501 Not Appiicable
—_ . o ) Ty 5. Cerificate of Status Desired a ?g.gg‘j\if:étional
6. ;iams and Address of Current Registerad Agont : . G e, .
. St PSR Y L It TP LR PR b R N
ROSS REALTY INVESTMENTS, INC. ' 0T PRITE -~
3325 SOUTH UNIVERSITY DRIVE . . :DOWNOTWRITE Lt

SUITE 210 ' R S .
DAVIE, FL 33328-2020 L |NT!'"S SPACE SETE

8. Tha above named enbty submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name ol registered agerm and tile i apphcable. {NOTE" Registered Agent signature required whan rainstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, i} Added to Fees
10. OFFICERS AND DIRECTORS | A R R I
TLE P . . N ¥ oo .
NAME ROSS, BARRY Cae e e T e
PP . R TR I N . . E L A

STREET ADDRESS 3325 S UNIVERSITY DR #210 ' DI C " )
CITY-ST-ZP FORT LAUDERDALE, FL 33328 . L u P N T g ¥f: - ;

- ' 4 [T B .o :«';\«‘*L‘.“-_u“y ‘L R T .
TITLE vP L odiooseeeRn : '
NAME MATZ, WILLIAM o JIRADe-B005T- T 15 00
STREET ADDAESS | 3325 SOUTH UNIVERSITY DR #210 ’ ' e . : A
cmy-sT-ze | DAVIE, FL 33328 ’ o N
mE T S o X )
NAME

]
3

e o . — Shoei MR Uy "'7,“.> b :
e .~ DONOT WRITE

L S LTI TR
STREET ADDRESS LTI AR Tt S I P S S SR

CITY.ST- 2P . 0 , o : .
TILE o T e mE e
STREST ADORESS T N A R IE A R ‘
CY-ST-ZIP . . : SRR ;

TTE . [
NAME . o .
STREET ADDRESS . i -

CITY-ST-7IP . L “ S

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or supplemental report 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 corporation er 1he receiver or truslee empowered 1o axecule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Itke empowered.

SIGNATURE: ’ﬁ‘a— Bgmma Df-w /=7 S0F D54 s 2. s

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ~ Dale Dayura Pnone ¥




