2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1
DOCUMEMNT # P03000021655 Mar 19, 2008 08:00 A
1. Entily Name S
ecretary of State
MATTHEWS CERAMIC & DENTURE CENTER, INC. ¥ : l'y
\Qhr;g}_;&‘!;-,‘}
Principal Place of Business Mating Address
3675 N.E. 12 AVENUE P.Q. BOX 5801
T e H"”"J I“Ilm m” |||” IIM ||H‘ ||”| H"Hml |”|| |”|’ |mm H ‘ll’
2. Pencipal Place of Business - No PO Bor # 3. Mailing Adcrass
Sune, Apl & elc Suite Apt o oic. ist MOORE CR2E034 (10/07)
City & Gtato Cny & Stale 4. FEI Number Appied For
42-1577516 Not Apslicatle
Zp Couriry Zg Country 5. Cernficate of Stalus Pesirad O ?i.‘g?q a:j:étiunal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamie

3607%03%!:‘?'2 JSE-FFEEYET Streatl Ardrecs (P O, Box Mumber 1s Nol Azeceplable)
POMPANO BEACH FL 33064

City FL Zip Code

8. The apove named ertity submits this statement “or tha puroose of changing its registered office or reqisterad agent, or poth, in the Siate of Flonda. | am familiar wih, and accept
the cohgations of registerad agent.

SIGNATURE

CgnaLe Lsed of fhrred w81 3 reg Abred el Ll & T acpitate INOTE Fegisleiet Ager L sign fam "egQuires wnol moieetitun gb DATE

" FILE' NOWI!t: FEE 18 $150.00:7r - &
After May 1, 2008 Fee Will Be,$550.00. ..}
; Make Check Payable to Florida Department of State ;

9. Elecuon Camnaign Financing $5.00 May Be
Trus: Fund Centribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC QFFICERS AND DIRECTORS IN 11

TITF P [ puete TIE [ Change ] Aadition
NEME GOLDBERG, JERRY NAME S g

STREFT ADDRESS | 3675 NLE. 12 STREET STREET ABDRESS

CITY-ST-21P POMPANO BEACH FL 33064 CITy-S1-71P

TITLE S O teete TIME 3 Change [ Addition
WAME GOLDBRG, JERRY HaME

STREET ARDRESS 13675 NLE. 12 STREET STREFT ADGRESS

SITY-31-718 POMPANQ BEACH FL 33064 CITY-S1- 218 !
i 3 Daee TMLL [ Change ] Addinon
NAME HARE

STREET ADGRESS STREET ADDRESS

LIy -$7- 219 CITY-5T- 7P

THE [ piete TILE J Change [ Acdition
HAME HAWL

STREE | ALDRESS STREET ADDRESS

DIPY Sl 2IP CIry-51-2IF

TTLE 3 puiete e [ Change ) Aadition
NAME HNiMD

STREEY AGGALSS STHELT ADURESS

CITy-S1-212 CIrY-S1- 7P

TITE [ peete TITLE [ Crangs [ Acdibon
NEME NEME

STREET ADDRESS STAELT ADDRESS

oiTy- ST 70 CITY-§7 2

12. | hereby certily that tha intormatian suoelied waith tris filing does net qualify for the exsmptions contained in Sechon 119, Flerida Staiutes | furlner cartity that e information
indicatcd on this report or supplernental report 18 ue and aocurate and that my signature shall have the same legai efrect as 1f made under oath; that | am an officer or director
of the corporaiion or tne receiver or trustee empowered 1o execule this report 2¢ required by Chapier 807, Flerida Stztutes: and that my name appears in Block 12 or Block 11
it changea, or on an attackgnent with an address, with all sthoy ke empowered.

SIGNATURE:

Nerry Gold be,rj 3-(4-08 954T783-00848 |

5|fnnrun£ AND TYPELYOR PRINTED NAME OF SIGNING omcea'dwmecron L Laa Payi 1o Frioee 1



