FILED
2006 FOR PROFIT CORPORATION Jan 24, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000036217 S 01-24-2006 90010 050 ***150.00

1. Entity Name

MATRIX DENTAL LAB, INC.

Principat Place of Business Mailing Address )
8843-2 SAN JOSE BLVD. 8843-2 SAN JOSE BLVD. b U 0 05 87 0
JACKSONVILLE, FL 32217 US JACKSONVILLE, FL 32217 US

Suite, Apt. #, alc.

5’\1}9’?012{]5“1(_ (DM!] RJ 2’17 [LQ"' OMJJ RJ‘ 01162006 Chg-P CR2E034 (11/05})

& State City & Slate, 4. FEI Number Applied For
6 Mo. nL F L— St ML e, FL 421587420 Not Applicable

%’l b q 7 U - Country - 7% Y 'LL) Country --5. Certilicate of Status Desirect——] —-Eg—;?ﬁfg“mﬂl—-—-
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
GARCIA, TANA
8843-2 SAN JOSE BLVD. Sireet Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE, FL 32217

Aiq_West Quay Rd |
" Auauttine, FL | %55 90~

8. The above named entity submits this statement for the purposa of changing its registered office or registered aq)t or both, in the Stata of Florida, | am familiar with, and accept
1he obllgatlons of registered agent.
W

SIGNATURE CQQQ @ e sy X \->-OL

Signature, typed or panted name of registered agent and title if applicable., M {NCTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign anancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN H
HTLE D [ petete e Qﬂ','hange 3 Addition
NAME GARCIA, CHRIS NAME : '
STREET ADCRESS | 1437 TINTERN LANE STHEET ADORESS 2/] 7 CS‘?L &u-a- RJ
CATY-5T-2° ST. AUGUSTINE, FL. 32092 cITY-S1-2P S+ }q'uﬂ\u ‘Tm 4, F(_ 3 ZM o
TWLE o 60 Detete AME Ltrange [T Addition
NAME GARCIA, TANA NAME Rd
STREET ADDRESS | 1437 TINTERN LANE smeetooness | oQ 11 T édut CPM
. . . . ’
omv-sT-2F | ST. AUGUSTINE, FL 32092 eiTy- ST-2P Sﬁl— A’kﬂljm L 32692
me T 0T T - -7 T [ Gelete T e - e R T "[JChange [T Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21F
TITLE [ pelele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TMLE {1 Delele NLE O cChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-51-219
TILE I Delete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. t heraby certily that the informalion supptied with this filin c? does nol qualify for the exemptions contained in Chapter 118, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the sama legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or rusteée empowered to exacute this report as required by Chapter 807, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATLIE’(/—7 fAviey,  Nice m:bﬁ\, \‘QO‘OL TH-230- 0357

SIGNATURE mn?ﬁzn OR PRINTED'NAME OF SIGNING OFPACER OR DIRECTOR Dats Daylime Phone #




